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Infantile Paralysis: 


A Correlation of Anatomical Facts and Clinical Observations 


Frederick Hiller, M.D. 


Active cooperation in the treatment of in- 
fantile paralysis, particularly as stimulated by 
the Kenny method, has made physicians, physical 
| therapists and nurses conscious of the great task 
' which the medical profession faces regarding this 
terrible disease. The paralyses appearing in vary- 
ing severity and distribution all over the body 
and their course under treatment call for at 
least a basic information concerning the nature 
of this disease. Pediatricians, neurologists, 
orthopedists, neuropathologists and _bacteriolo- 
gists always have been equally interested in in- 
fantile paralysis, and their cooperation has 
| achieved a very considerable progress in the 
understanding of the disease. Every therapeu- 
tic approach has to be based on objective facts 
and only the complete understanding of the 
mature and behavior of the causative agent of 
the disease, particularly the reactions of the 
human being to this agent and the anatomical 
| and physiological reactions of the organism in- 
_ vaded by this agent, will enable us to win our 
fight against infantile paralysis. Great pro- 
gress has been made in this direction during the 
last years, but we are still far from seeing 
our victory. 

We know that with the approach of the late 
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summer months cases of infantile paralysis will 
be reported. Their frequency in, and limitation 
to, certain inhabited areas reveals a definite 
epidemic character of the disease, even though 
sporadic cases may occur outside of these areas. 
In certain years such epidemics assume a fright- 
ening magnitude; in others only a limited number 
of cases are seen. It seems as if the agent of 
infantile paralysis is present all the time and 
more or less ubiquitous, and that secondary 
factors determine the outbreak of epidemics. 

We know that the agent is a virus. The 
name virus, as such, conveys no satisfactory 
classification of a germ or agent. Infectious 
agents of extremely small size are called virus. 
They are said to be invisible through the micro- 
scopes, but the virus of psittacosis and smallpox 
can be seen. Hence one might conclude that 
there are continuous transitions from ordinary 
microbes to smaller elements called virus. Bio- 
logically, too, different viruses seem to behave 
differently and hardly can be called a pathogenic 
entity. Certain experiments have even aroused 
the quéstion whether some of these viruses 
are true micro-organisms. Although a virus 
may live—and survive for a long time—in in- 
animate environments, its multiplication 
depends upon the presence of living cells. At 
present already more than thirty human diseases 
produced by virus infection are known; among 
them such common and highly contagious diseases 
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as small- and chickenpox, measles, herpes, 
mumps, common cold, rabies and the various 
forms of encephalitis. With the virus of rabies 
and encephalitis the virus causing infantile pa- 
ralysis shares the selective affection of the nervous 
tissue. 

Experiments on monkeys and chimpanzees 
have taught us more about the propagation of the 
virus in the organism than the autoptic studies 
on human beings were able to reveal. It seems 
well established that the virus enters the central 
nervous system by the way of peripheral nerves. 
By which nerves this entry occurs is the question 
which has long been debated but it seems to be 
near solution. Its importance will be under- 
stood readily when one realizes how much in- 
terest, from the clinical and particularly thera- 
peutic viewpoint, this question deserves. Simple 
facts will illustrate this. Experiments on rhesus 
monkeys pursued for many years seemed to prove 
a certain theory according to which the infection 
with the virus of infantile paralysis takes place 
by way of the nerve endings of the olfactory 
nerve in the mucous membrane of the nose. In- 
deed, section of this nerve, inside the skull, 
prevented the infection of the central nervous 
system from the nose. Hence the attempt seemed 
to be justified to prevent infantile paralysis in 
humans by the application of disinfectants to the 
nasal mucous membranes, or even by destroying 
the fine nerve endings with chemical products and 
thus blocking the virus from the entrance into 
the nervous system. Result: very unpleasant in- 
terference, even loss of smell in many cases, no 
protection against the infection. Why? The 
mode of infection established for the rhesus 
monkey does not hold true for humans. Latest 
reports by outstanding pathologists seem to show 
quite conclusively that the invasion of the central 
nervous system in humans by way of the olfactory 
nerve occurs only exceptionally. Bacteriologists 
corroborated these findings by proving the absence 
of infective virus in the nasal mucosa of humans 
who had succumbed to the disease. 

The idea that the virus infection might take 
place from the alimentary canal and that the 
digestive tube may be the site of the virus mu!ti- 
plication and dissemination is almost as old as 
our knowledge of the symptoms and pathology 
of infantile paralysis. Not before the monkey 
as suitable experimental animal had been found 
was proof possible. Conclusive experiments to 
this end made thirty years ago were practically 
forgotten until finally during recent years very 
regular positive ‘virus findings were reported 
in the walls of the pharynx, in the small and— 
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to a lesser degree—the large intestines, as well as 
in the contents of the alimentary canal of in- 
fected humans. As Sabin and Ward formulate 
the present state of our knowledge: “The pat- 
tern of virus distribution in human poliomyelitis 
. . « points to almost the entire alimentary tract 
as the primary site of the attack by the virus, and 
contains no support for the concepts involving 
either the olfactory pathway or the respiratory 
tract. This pattern of virus distribution also 
mitigates against the cutaneous route, although 
it is conceivable that occassional infection by 
direct contamination of the broken skin may be 
possible.” 


That the virus penetrates into the spinal cord 
or the brain by way of the nervous tissue itself 
has been established long ago by the observation 
that when a cut peripheral nerve is brought into 
contact with the virus, evidence of an anatomical 
lesion at the site of the entry of this particular 
nerve in the spinal cord or brain can be obtained. 
Howe and Bodian have measured the velocity with 
which the virus travels in the nerves and found 
it to be about two to three mm. per hour. The 
virus apparently uses the true nerve fiber—the 
so-called axis-cylinder—for its propagation. It 
does not remain there for any length of time, nor 
is there any indication that the nerve itself suf- 
fers from the virus invasion. It is the origin of 
this very nerve fiber, the ganglion cell in the 
spinal cord or brain, on which the nerve fiber de- 
pends for its life, which the virus attacks and 
eventually destroys. It is the invasion of those 
very ganglion cells which seems to be essential 
for any growth and further distribution of the 
virus within the central nervous system. At 
present no evidence has been forthcoming to 
prove that in human cases peripheral nerves, as 
for instance the sciatic nerve, are invaded by the 
virus and convey the infection to the spinal 
cord. In this case the virus would have to enter 
the nerve fibers through the skin, since no in- 
dication of virus circulating in the blood ever 
has been found. We assume that skin injuries, 
particularly bites from flies and other insects, 
may lead to such a nerve infection. If and 
whenever such a type of infection takes place 
one might expect an anatomical lesion in the 
ganglion cells of the spinal ganglions (see 
Diagram 1) from which the peripheral sensory 
fibers originate. Inflammation of these ganglions 
was occasionally reported but I do not know of 
any systematic studies performed to answer this 
important question. That sensory ganglions can 
become inflamed by the spread of the virus into 
them has been shown in cases where the virus 
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enters the nervous system from the mouth and 
pharynx. Here the ganglion of the trigeminal 
nerve has been found to be the site of typical 
inflammation. 

Again the importance of such studies for the 
clinical picture of infantile paralysis may be 
mentioned. We have always observed the very 
distressing painfulness, especially in early stages 
of infantile paralysis, which for all we know 
at present is not due to a muscular affection 
but generally is regarded as the effect of the 
inflammation of the spinal cord or its membranes, 
the meninges. A more or less regular inflam- 
mation of the spinal ganglions, then, might not 
only shed some light om the problem whether 
the peripheral nerves are invaded primarily by 
the virus but also might explain the pain as a 
ganglionic pain. 

Relying on the experimental and _bacterio- 
logical evidence of the almost constant presence 
of the virus in the alimentary canal, most modern 
scientists are inclined to believe that the virus 
passes through the nerve fibers of the intestines 
into the spinal cord (see Diagram 1). It has 
been proved that the vagus nerve may conduct 
the virus from the pharynx into the brainstem. 
Thus the conclusion that so-called vegetative 
fibers innervating the intestinal tube might serve 
the same task seems rather obvious. Once the 
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Diagram 1. Illustrating the composition of a typical 
Spinal nerve in the thoracic region. The somatic 
Sensory system is indicated by broken lines, the 
visceral sensory by dotted lines, the somatic efferent 
by heavy continuous lines, the visceral efferent by 
lighter continuous lines. (From C. J. Herrick.) 


virus has reached the spinal cord or the brain it 
penetrates—as already mentioned—into the gang- 
lion cells. The brain is quite often involved, a 
fact for which the classification of the disease as 
a “myelitis” or a “spinal” paralysis does not 
account. The ganglion cells of the facial, eye 
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Photograph 1. Normal ganglion cell of the anterior 

horn (ventral column) of the spinal cord. Notice the 

characteristic appearance of the mucleus and 
protoplasma. 


Photograph 2. Initial stage of ganglion cell damage 
visible on nucleus and protoplasma; often reversible. 


Photograph 3. Severer damage with pronounced al- 
terations of nucleus and protoplasma; as such mostly 
permanent. 


Photograph 4. Total destruction. of ganglion cell and 
infiltration of leukocytes into the space previously 
occupied by a ganglion cell. (From Sabin and Ward.) 


muscle, motor trigeminal, vestibular and vagus 
nerves slfow a predilective affinity to the virus. 
The region of the spinal cord most severely 
damaged is the ventral column (or anterior 
horn) with its large ganglion cells from which 
the motor nerve fibers originate. Three beau- 
tiful photographs published by Sabin and Ward 
illustrate better than works the tragedy follow- 
ing the invasion of these ganglion cells by the 
virus. The most severe lesions in the spinal 
cord usually are found in the lower cervical and 
in the lumbar region of the spinal cord. This, 
in the light of recent observations, means that the 
virus effect, particularly the histological evi- 
dence of an inflammatory lesion, is most pro- 
nounced where the largest quantity of motor 
nerve cells is massed in a limited area. These 
circumscribed enlargements of the spinal cord 
give origin to the many nerve fibers innervating 
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the arms and legs and contain, for this reason, 
ever so many more ganglion cells than the dorsal 
part of the spine from where the relatively few 
muscles of the trunk are innervated. The de- 
struction of the ganglion cells invaded by the 
virus causes the inflammation. Photograph 4 shows 
plainly the polymorphonuclear leukocytes filling 
the space originally held by a motor ganglion 
cell. The extravasation of leukocytes out of the 
nany blood capillaries in this region, combined with 
an edema, ‘constitutes with exudation of serum 
and even hemorrhages, the typical anatomical sub- 
strate of an inflammation. The more numerous the 
motor ganglion cells, the more intense the inflam- 
mation; but, furthermore, the more inflammation, 
the more damage (be it transitory or definite) to the 
nerve cells not primarily invaded and damaged 
by the virus. Aside from the motor ganglion cells 
in the intermediolateral columns (see Diagram 1) 
may be damaged also, and in severe cases gang- 
lion cell destruction and inflammation can be 
seen throughout the whole central gray matter 
of the spinal cord. Yet the predilection for the 
motor cells remains and characterizes the his- 
tological picture, which has given the disease 
the scientific name “poliomyelitis anterior acuta.” 
“Polio” meaning “gray,” the name implies an 
acute inflammation of the anterior gray matter 
of the spinal cord. This name, although generally 
used, neglects the participation of the brain in 
the disease. I have mentioned before that the 
brain stem might be the first to be affected 
by the virus. Other cases, many more than we 
thought in years past, show a wide distribution of 
inflammatory lesions up to the motor cortex of 
the brain, affecting those ganglion cells which 
serve the voluntary motor innervation. The deep 
structures of the basal ganglia, as well as the 
cerebellum, can be inflamed. Experiments on 
chimpanzees have demonstrated that the virus 
may pass from the spinal cord upwards or from 
the brain downwards, according to where the first 
invasion has taken place. As in the peripheral 
nerves, so in the central nervous system, the 
nerve fibers (axis-cyiinders) seem to conduct 
the virus, whereas its multiplication and de- 
structive influence is linked to the ganglion 
cells. It is left to future experimental work 
to explain why this puzzling predilection to 
certain ganglion cells prevails. But it seems to 
be well established that certain brain structures, 
as for instance the whole optic system with the 
occipital cortex, remain free from ganglion cell 
destruction. 


Finally we have to mention the important 


finding of an inflammatory reaction of the 
meninges. A meningitic reaction is typical in 
early stages and, in view of the fact that the 
spinal fluid has been found to be free of virus, 
cannot be explained so easily. We assume that 
the meningitis is the first and often only symptom 
of the penetration of the virus into the spinal 
cord, or into the brain, which would imply, then, 
that the primary damage done to the nervous 
substance itself is quiescent cr remains unnoticed 
in cases which show only meningitic symptoms, 
What are the clinical manifestations of the 
histological disease process just described? [| 
shall not attempt to describe in detail the symp- 
tomatology, the course of the disease with its 
variations, etc., as this can be studied in ever 
so many textbooks. We will deal here only with 
the correlation of the pathology of infantile 
paralysis and its manifestations on the patient. 
Meningitic infiltration being such a_ regular 
reaction of the virus penetration into the central 
nervous system, the early occurrence of signs of 
a meningitis is so frequent that some neurologists 
would hesitate to make the diagnosis of infan- 
tile paralysis without evidence of a meningitis. 
On the other hand the meningitis is by no means 
a test of the severity of the nervous substance 
lesion itself. Leuko- and lymphocytes over 500, 
even 1000 in one cubic millimeter of spinal fluid, 
may be found in patients, regardless of whether 
they will develop motor paralyses or not. Yet 
some definite paralytic cases show hardly any 
meningitic symptoms. The usual meningitic 
symptoms, such as rigidity of the neck, spine 
and Amoss’ sign, Kernig’s and Brudzinski’s 
phenomenon, dermographism, hyperhidrosis, are 
undisputed but not so the general hyperesthesia 
and the pain in the neck, back, abdomen and 
especially in the extremities. This pain occurs 
as a reaction to passive movements or even simple 
touch as well as spontaneous pain. Pain in the 
early stages of poliomyelitis is such a frequent 
and impressive symptom that the very early 
descriptions of the disease have mentioned it as @ 
characteristic sign. Yet its origin still is con- 
troversial, today apparently more than at any 
other time. Some neurologists feel entirely satis- 
fied in explaining the pain as meningitic—that is, 
a meningeal irritation symptom. Others stress 
the observation that not so seldom pain con- 
centrates on an extremity which will develop 
a paralysis or is particularly severe in an al 
ready paralytic region. It seems to me a well 
established fact that pain as other definitely 
meningitic symptoms has no intrinsic correl- 
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ation to paralyses, which means that muscles 
may be painful or painless, regardless of getting 
or being paralyzed. A very accurate statistic 
of 428 cases of paretic and nonparetic types of 
infantile paralysis contains the statement that 
pain, with the exception of neck and back 
pain, was found in 16 per cent of the paretic 
and 35 per cent of the nonparetic cases. An 
observation well-known especially to neurolo- 
gists deserves mentioning here: that pains in 
the extremities, especially in children with in- 
fantile paralysis, may be so violent that the 
extremity or a group of muscles is kept in a sort 
of protective immobility which, in the absence of 
a thorough neurological exaniination, easily may 
be mistaken for a true paralysis. Such false 
paralyses can very well be pure reflex pheno- 
mena, of which the patient does not have to be 
conscious. I do not need to explain the grave 
mistakes which easily can be made as to the 
diagnosis and prognosis of an individual case 
when such protective or reflectory immobilities 
are regarded as paralyses. Neurologists know 
that very painful stimuli can produce a loss of 
tone in the same segmental muscle territory. 
False paralyses are by no means always flaccid, 
but rather frequently a sort of muscle contrac- 
tion accompanies pain and immobility. The 
analysis of such a condition calls for a thorough 
neurological examination to avoid erroneous con- 
clusions. The muscle contraction might signify 
a reflex phenomenon comparable to the well 
known stiffness of the neck in meningitis, and 
to name it “spastic paralysis” would mean a 
grave error. Of course, false paralyses can in- 
clude or may be followed by true paralyses, but 
this is not obligatory. Once the abnormal state 
of irritation has subsided, function will return 
by itself whenever the lesion within the anterior 
horns has remained only slight. I, do not think 
that the general belief which considers the mem- 
ingitis as the cause of the painful muscular con- 
dition is beyond any criticism. Particularly in 
patients with violent pain and without spinal 
fluid findings significant of a meningitis irri- 
tation should the aforementioned possibility of a 
virus invasion of the spinal ganglia be considered 
and investigated. Of course there remains the 
possible explanation of the pain being caused by 
an involvement of the dorsal columns (see 
Diagram 1) by the virus. What seems to speak 
against this argument is that a lesion of this zone 
does not take place, as is generally assumed, in 
the very early phase of poliomyelitis and where 
it exists, as in far progressed cases, does not seem 
to cause pain. 


Tue PHYSIOTHERAPY REVIEW 


151 


The invasion of the virus into the ganglion 
cells of the anterior horns and the destruction 
of these cells leads to motor paralysis with the 
classical symptoms of a flaccid paralysis. The 
time such a paralysis takes to attain its maximal 
development varies from case to case and depends 
particularly upon the severity and extension 
of the ganglion cell lesion. About five times 
more patients attain this maximal paralysis in 
one day than in the first two or three days. The 
progression of paralysis during a whole week 
occurs only in about 10 per cent of cases. The 
exact onset of a paralysis is by no means always 
easily diagnosed and frequently is overlooked. 
Autoptic studies of the spinal cord in animals 
without any clinical evidence of paralyses after 
artificial virus infection revealed in many cases 
definite ganglion cell and other inflammatory 
lesions. Every pediatrician and neurologist knows 
how difficult it is to diagnose the first and some- 
times only paralytic symptoms, particularly in 
children. Pain also might obscure a paralysis! On 
the other hand there are children who develop a 
circumscribed muscular weakness without any 
pain and are so little disturbed about it that they 
do not even mention the fact. Generally mothers 
are the first to observe such minor paralyses. 
Muscle function tests increase in difficulty in indi- 
rect proportion to the age of the child. Some- 
times only the inequality of the tendon reflexes or 
their uni- or bilateral absence affords the right 
diagnosis. The diminution or disappearance of 
the tendon reflexes as typical of a flaccid paralysis 
is a most valuable sign in the diagnosis of in- 
fantile paralysis; especially since experience has 
taught us that a muscle might be only weakened 
and yet not react promptly or at all to the ham- 
merstroke on its tendon. 

A satisfactory understanding of the impairment 
of muscle strength and action in poliomyelitis 
might be enhanced by regarding the topographical 
anatomy of muscle innervation. Diagram 2 illu- 
strates the fact that each muscle depends for its 
function on one so-called nerve center in the 
anterior horn of the spinal cord. These in- 
dividual centers extend mostly over 2 to 3 spinal 
segments, for certain muscles even more. The dia- 
gram shows that the motor nucleus (or accum- 
ulation of motor nerve cells) of a given muscle 
forms a small, tall column of considerable height, 
often of a few centimeters. The triceps muscle of 
the arm, for instance, receives its impulses through 
root fibers which originate from the seventh and 
eighth cervical and the first thoracical segment, 
and the quadriceps muscle of the thigh is inner- 
vated from the second to fourth lumbar segment. 
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Diagram 2. Shows muscle A innervated by nerve a, 
receiving root fibers from motor center A, located in 
spinal segment 1 and 2; muscle B innervated by nerve 
b, receiving root fibers from motor center B, located 
in spinal segment 1, 2 and 3. (From R. Bing). 


Root fibers from different motor nuclei located in 
approximately identical segments form one or more 
peripheral nerves, each innervating several muscles. 
Hence the interruption of a peripheral nerve para- 
lyzes—according to the site of the lesion in the 
nerve—one or several muscles totally. Whereas, 
and this is the crucial point, the lesion of one 
motor nucleus within the spinal cord damages the 
innervation of one muscle only to the extent to 
which its nerve cell column is affected in its 
width and length. In poliomyelitis, nerve cell de- 
structions in the anterior horn vary within the dia- 
meter of one segment as well as from one segment 
to the next above and below. Translated into clini- 
cal facts: a lesion, for instance, in the third lumbar 
segment which severely damages the column of 
the nerve cells of the quadriceps and only slightly 
damages the column innervating the adductor 
muscles (L 2-4) will be followed by a consider- 
able weakness (paresis) of the quadriceps muscle 
but only a moderate diminution in strength of 
the adductors. Neither muscle is entirely 
paralyzed, but the knee jerk probably is lost 
whereas the adductor reflex is only diminished. 

The ‘nflammatory lesions in the acute stage of 
a severe poliomyelitis, because of the edema and 
other inflammatory reactions mentioned above, 
easily affect the nerve cells of several adjoining 
seginents. Clinically there might occur, among 
other symptoms, a rapid and total paralysis, for 
instance, of the extensor and adductor muscles of 
the thigh. Fortunately the reaction of the nerve 
cells and other tissue elements against the virus 
terminate mostly by a neutralization of the virus, 
preventing its further multiplication, invasion in 
and destruction of more nerve cells. The attack 
is and remains localized. The inflammation sub- 
sides and the extent of the nerve cell lesion 
shrinks from perhaps three to two or only one 
segment. Clinically the initial total abolishment 
of muscular function (paralysis) is gradually 
transformed into a muscular weakness (paresis). 
Most of the extremity muscles will reveal this 
sort of gradual improvement of function because 
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the nerve fibers originating in only one segment of 
its nerve cell column serve the innervation of the 
muscle as a whole. But, whereas the total inner- 
vation by three segments serves the contrac. 
tion of 100 per cent of all the fine fibers of a 
muscle, one segment alone will innervate only, let 
us say, 40 per cent of them. The muscle 
strength is reduced by about 60 per cent, and 
the muscle is generally weakened (paretic), 
Practically all muscles of the extremities ex- 
emplify this type of innervation and therefore 
this sort of weakening in case of a seg- 
mental spinal lesion. Other muscles—for in- 
stance, those of the abdominal wall—show a dif- 
ferent type of innervation. The rectus muscle of 
the abdomen may be totally paralyzed by a severe 
inflammatory lesion of the seventh down to the 
twelfth dorsal segment on the first day. Fol- 
lowing the usual reduction of the spinal cord 
lesion after several days to a considerably less ex- 
tensive damage, only—let us assume—the tenth 
and eleventh segment remain out of function, 
Clinically we observe here not the usual tran- 
sition from total paralysis to total paresis but the 
interesting fact that approximately the upper 
half of the rectus regains its function whereas 
the lower half remains paralyzed. We explain 
this observation by the anatomical fact that 
muscles like the abdominal rectus have retained 
the embryological type of innervation, where 
each spinal segment innervates only one muscular 
segment and not a fraction of the muscle fibers 
throughout the whole length of the muscle. Such 
a muscle acts as a sum of several independent 
muscles, which, of course, is reflected in its 
anatomical ‘structure, too. Here again the obser- 
vation of the reflectory muscle contraction might 
supply the neurologist with valuable diagnostic 
information which frequently is not obtained by 
simple inspection and the usual muscle function 
tests. Irritation of the abdominal surface pro- 
duces contraction only of the sufficiently inner- 
vated muscle segment! 

What is the correlation of the clinical course 
of a poliomyelitic paralysis and the type and 
severity of the nerve cell lesion? A nerve cell de- 
struction as seen in Photograph 4 means, of course, 
an irreparable loss. The root fiber emerging 
from this nerve cell undergoes degeneration all 
through the nerve into the muscle. Nerve cells 
showing the degree of damage as in Photograph 2 
and to a greater degree ir. Photograph 3, might 
finally succumb ~- survive. If the initial damage 
has been suffic’ ‘0 entail the degeneration of 
the nerve fib (the so-called axis-cylinder) 
emanating from .he cell, the recovery of the cell 
later will be of no avail to the restitution of 
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function of the nerve fiber. The statement often 
made that a degenerated nerve fiber in polio- 
myelitis may regenerate contradicts the fact that 
the outgrowth of a new axis-cylinder within the 
substance of the spinal cord does not occur. A 
damaged nerve cell can resume its function only 
as long as its axis-cylinder still is alive. I know 
of no way to help axis-cylinders of damaged 
nerve cells to survive. It is a game of chance 
which takes place in nerve centers under the attack 
of the poliomyelitis virus. The outcome usually 
is the survival of a variable percentage of the 
total of nerve cells innervating a given muscle. 
Here nature has given the victim his chance inas- 
much as in due time motor impulses reaching the 
muscle by only a fraction of its original nerve 
fibers will suffice for a satisfactory muscle con- 
traction. This is possible only because the in- 
dividual muscle fiber—just as in any systematic 
muscle training—can become thicker and stronger. 
The favorable results of persistent systematic 
exercise over a very long time rest upon this 
potential energy of still innervated and there- 
fore not degenerated muscle fibers. Such a satis- 
factory compensation of a motor paresis depends 
greatly upon how the weakened and partly de- 
generating muscle is treated from the very 
beginning. It should be recognized by now that 
the victim’s chance lies very much in _ the 
physician’s hands; and this particularly in the 
early stages of poliomyelitis, What we might 
call “distracture” as the opposite of “contracture” 
is the enemy of the weakened, paretic muscle. 
Any position which stretches the muscle beyond 
its natural length (which equals the length in its 
principal working state) endangers return as well 
as improvement of function of the easy stretch- 
able fibers of the paretic muscle. 

Let us imagine someone accomplished an 
accurate comparative count of the surviving nerve 
cells of the flexor and extensor muscles of an 
extremity. The numerical results would enable 
him to describe the spontaneous abnormal joint 
position which we observe so regularly in the 
paralyzed limbs, sometimes soon after the onset 
of a paralysis, Normal position of joints at rest 
means, in terms of muscle innervation, an equal 
amount of nerve impulses streaming into a group 
of muscles as into its counterparts (into the 


agonists as into the antagonists). Should the nerve . 


center of one group survive with a markedly 
greater number of nerve cells, more impulses wiil 
flow into these muscles. The deleterious, crippling 
effect of persistent muscle contraction in the 
Stronger muscle group—leading to contracture 
of muscle, tendon and joints—will make itself 
felt unless this danger is recognized in time. 
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In a certain number of cases the infection at- 
tacks the brain stem, be it in combination with a 
spinal cord lesion or not. The facial nerve, mostly 
only of one side, is predominantly affected. I have 
observed in quite a few such cases a preliminary 
as well as synchronous painfulness of the same 
side of the face with a very conspicious tender- 
ness of the foramina of exit of the three tri- 
geminal nerve branches. The fact that the face 
receives its motor and sensory innervation from 
two distinct nerves makes the study of pain in 
the face in early stages of poliomyelitis particu- 
larly interesting. The clinical observations im- 
press me as sufficient evidence that—in the human 
just as in the experimental animal—the virus can 
use sensory as well as motor nerves for its in- 
vasion of the central nervous system. But where- 
as the motor ganglion cells easily succumb, the 
sensory cells respond often with symptoms of ir- 
ritation, practically never with symptoms of 
destruction. (I have never seen an anesthesia of 
the paralyzed side of the face!) Next to paralysis 
of the face, palsies of the eye, masseter and 
tongue musculature have been observed. The 
centers of the vestibular nerve, so important for 
our equilibrium, are not often affected. Most 
serious are the cases where vital functions are 
involved, where the virus has gradually ascended 
and paralyzed the nerve centers of the respira- 
tory musculature including the phrenic nerve 
center which innervates the diaphragm. The few 
surviving “iron lung” inmates witness this 
tragedy. Equally serious, mostly fatal is the 
primary infection through the vagus nerve. Dif- 
ficulty in swallowing (dysphagia) and speaking 
(dysarthria) frequently terminate in respiratory 
and circulatory difficulties and finally in respira- 
tory paralysis. 

I think we would miss an important feature 
of infantile paralysis if, as it usually happens, we 
forgot about the clinical signs of true brain 
complications of the disease. We know that 
the meningitis is not limited to the membranes 
of the spinal cord. I have mentioned that the 
virus might proceed from the sites of primary 
infection in the spinal cord or brain stem into 
the forebrain as well as into the hindbrain (the 
cerebellum), In chimpanzees such a process of 
spreading infection can be seen very well and it is 
very probable that humans behave very much 
the same, It is the involvement of the brain and 
its meninges which explains certain symptoms, 
some of them in the early phase of the disease. 

A state of somnolence in the beginning of a 
poliomyelitis is by no means rare and might 
occasionally increase to loss of consciousness and 
even coma. The conspicuous irritability and fre- 
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quent listlessness also might be regarded as a 
cerebral symptom and even the rise of tempera- 
ture in absence of other infectious signs could be 
of cerebral origin. In rare cases convulsions have 
been observed which are caused by an irritation 
of the cerebral cortex. Finally the exceptional 
occurrence of true so-called spastic phenomena, 
due to a destructive lesion in the motor cortex, 
may be mentioned. Cerebellar lesions will have 
to be considered when widespread muscular un- 
coordination develops. 

In concluding our discussion, it is evident to the 
reader that it had to be limited to one aspect only 
of the many problems of infantile paralysis. The 
epidemiological and immunological angle of this 
disease is of course just as important and inter- 
esting as the pathological-clinical one. The 
latter was chosen because the questions and ans- 


wers here discussed are of a particularly practical 
interest to those who participate in the treatment 
of poliomyelitis. We always will have to re- 
member that convincing and effective treatment 
has to be based on facts and on the understand- 
ing of what is taking place in the diseased or- 
ganism. Nature has been injured and nature has 
to be helped or sometimes to be corrected in 
order to overcome the effects of this injury. 
Hence our first consideration is the understanding 
of nature. Progress in treatment, measurable 
in successful results, in individual cases as well 
as in careful statistics, must be logical in its con- 
ception, aims and ends; which by no means bars 
intuition or common sense from injecting into 
older, apparently unsatisfactory methods some 
fresh blood of enthusiasm. 


Orthopedic Surgery Between Two Wars 


Ames A. Dickson, M. D. 


Herbert Spencer’s_ classic comments on scien- 
tific research were as follows: 


“The efforts of numerous independent seekers 
carrying out their researches in different directions 
constitute a better agency for finding the true 
method than any that could be devised. Each of 
them struck by some new thought which probably 
contains more or less of basis in facts—each of 
them zealous on behalf of his plan, fertile in 
expedients to test its correctness, and untiring in 
his efforts to make known its success—each of 
them merciless in his criticism of the rest— 
there cannot fail, by composition of forces, to be 
a gradual approximation of all toward the right 
course. Whatever portion of the method any one 
of them has discovered must, by the constant ex- 
hibition of its results, force itself into adoption; 


whatever wrong practices he has joined with it 
must, by repeated experiment and failure, be ex- 
ploded. And, by this aggregation of truths and 
elimination of errors, there must eventually be 
developed a correct and complete body of doctrine, 
Of the three phases through which human opinion 
passes—the unanimity of the ignorant, the dis- 
agreement of the inquiring and the unanimity of 
the wise—it is manifest that the second is the 
parent of the third,” 


And so it seems to me that many of the problems 
of orthopedic surgery are at present in the stage 
of apparent disagreement because of the search 
for true knowledge, which is a wholesome sign, 
and the final agreement is not so far off as we 
may think. 


—From J.A.M.A., Oct. 10, 1942. 
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A Muscle Testing Board 


Mary Eleanor Brown, M. A., and Robert L. Thompson, M. A. 


Physicians, physical therapists, nurses, and 
teachers and students of muscle testing may wel- 
come the suggestion of a muscle testing board 
which is stable and needs no additional hands 
to steady it. Those familiar with standard methods 
of muscle testing know that the significant test 
of a muscle group is considered to be whether 
or not it can perform movements against gravity. 
If a muscle group cannot perform a desired move- 
ment against gravity, a position then is chosen 
in which the part being tested can be supported, 
requiring the muscle group to work only to 
move the part, the weight of the part being held 
by the support. Thus, in order to offset gravity, 
flexion and extension at the hip joint are tested 
in the side-lying position with the parts to be 
tested supported on a polished board. Polished 
boards with separate blocks to support them 
have been used not only for testing but also for 
reeducation exercises. Furthermore, they had 
to be placed on a firm surface, thus precluding 
the use of a mat or blanket under the subject, 
which was much to his discomfort at times. 

The muscle testing board to be described has 
the advantage of being firm even if placed on 
a mat or blanket because it has legs attached to 
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it and therefore no special holding or manipula- 
tion of it is necessary. In this manner the tech- 
nician is free to give undivided attention to the 
testing of the movement or the supervision of 
the exercises. In addition, these “feet” can be 
snapped down into place so that the board can 
rest upon a table at a lower level. This makes 
it possible to test children in the side-lying 
position whose pelvises would be too small for 
the greater height of the board. The board at 
either height can be used for testing arms and 
hands if a height greater than the tables at hand 
is needed. A desirable feature of the board is 
that it is finely finished, having sunken screws 
and being highly polished; it therefore can dam- 
age neither person nor clothing. At one side cf 
it holes have been cut to fit fingers or through 
which a handle or a strap could be put for 
purposes of easy transportation. 

The specifications for the board are as fol- 
lows: 

The board may be made of any good plywood: 
white pine, red gum, or whitewood. The board 
shown is three ply, %4”x3’x3’. The legs are 
3%"x3%"x6" and are hinged to the plywood 
top with %”x3" butt hinges. It is necessary to 
fasten the hinges to the plywood top with flat 
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head, %"x1l” machine bolts as the plywood is 
too thin to support the common wood screw. 
The heads of these bolts are countersunk beneath 
the top surface of the plywood to permit a 
smooth flat finish. The bolts extend through the 
top, through the holes in one leaf of the hinge, 
and are fastened to the bottom with a %4” nut. 
The other leaf of the hinge is fastened to the 
leg with flat head No. 8x1” wood screws. 

The legs are locked into a horizontal or vertical 
position by using two elbow catches, the type 
used on the average kitchen cupboard door, or 
any type of friction catch. To lock the leg in 
a vertical position, one part of the elbow catch 
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is fastened to the leg with screws, on the side 
opposite the hinge, and the other part of the 
catch is bolted to the top. To lock the leg in 
a horizontal position one part of another elbow 
catch is fastened to the end of the leg opposite the 
hinge and the other part of this catch is bolted 
to the top. Four butt hinges and eight elbow 
catches, with bolts and screws, are required for 
each muscle testing board. 

Finish with an oil stain and three coats of 
white shellac. Rub down between coats with 
pumice stone and boiled linseed oil. Apply wax 
to the working surface and polish with a soft 
cloth. 





The maintenance of quality is necessary in 
education and especially in professional training, 
but too many of the methods of maintaining 
standards have been more quantitative than quali- 
tative, more pedantic_than fundamental. Quality 
of work, quality of thought, and quality of achieve- 
ment mean so much more than quantity. Quality 
depends upon inherent values and upon the ideals 
sought. Some standard is needed to determine 
quality, and ideals are needed to seek for it. 

* « * . * * 


With our experiences in the special branches 
of education before us, we seek in these fields, as 
in every other, for practical measures that will 
maintain our education at the proper level, that 
will provide adequate testing machinery, and that 
will still keep the bloom of individual initiative 
for both teacher and student. We must keep our 
educational scheme responsive to new ideas and 
new discoveries and make it serviceable for youth 
who are training to meet the unknown problems 


of the years ahead in the most satisfactory way. 
Broadly speaking, we have made one very definite 
step forward, and that is that we have a better 
type of brains available for instruction in our 
universities and particularly in our professional 
schools. The very elevation of standards, the 
setting of a definite goal, the longer period of 
time required in preparation and performance, 
have brought about enough elimination of persons 
to be advantageous. One of the weaknesses of all 
teaching is to teach down to the type of brain 
available in the class. Certainly in the professional 
fields in America today, well-trained minds can 
come in contact with good ones, thus opening the 
way toward more and more quality in the process. 
This very fact permits us to meet the teaching 
problem in a more intelligent way. We know that 
the good mind needs plenty of exercise and works 
best when taut with effort rather than when flaccid 
with indifference or self-confidence—From “The 
March of Medicine,” by Ray Lyman Wilbur, M.D. 











side 
the 
g in 
lbow 
e the 
olted 
lbow 
| for 


's of 
with 


soft 


way. 
finite 
etter 

our 
ional 
_ the 
d of 
ance, 
rsons 
of all 
brain 
ional 
; can 
g the 
CESS. 
ching 
> that 
vorks 
accid 
“The 
M.D. 





Attractions for a Physical Therapy Aide in the Army 


Today the Army offers more advantages to 
women trained in physical therapy than ever be- 
fore. In accordance with Public Law 828—77th 
Congress, dated December 22, 1942, a military 
status was authorized for Medical Department 
Physicaa Therapy Aides with the same rank, 
salary, privileges and obligations as those en- 
joyed wy members of the Army Nurse Corps. 

Initial appointments are made in the grade of 
Medical Department Physical Therapy Aide with 
the relative rank of Second Lieutenant, at a 
salary of $1800 per annum plus subsistence al- 
lowances. There is a five per cent increase in base 
pay for every three years of service, and a ten per 
cent increase for foreign service. Promotion is 
dependent upon qualifications, experience, exist- 
ing vacancies, and recommendations of the Com- 
manding Officer. A married applicant may be 
accepted provided she agrees to accept assign- 
ment without reservation, and if provision has 
been made for the care of dependent children. 

To be eligible for appointment an applicant 
must have completed two years of college with 
major emphasis in physical education or biological 
sciences, or graduated from a school of nursing, 
and, in additien to one of the foregoing, completed 
an approved course of physical therapy. 

An applicant must not have reached her forty- 
fifth birthday; must be a citizen of the United 
States or of a cobelligerent country; must be at 





1. View of a whirlpool room. 


least 60 inches in height and weigh at least 105 
pounds ; and must be able to meet physical require- 
ments as prescribed in Army Regulations. 

Working side by side with many of the nation’s 
outstanding physicians offers invaluable ex- 
perience which will be used in a post-war prc- 
gram. Medical officers, many well trained in this 
specialty, are in charge of the physical therapy 
clinics, where patients are examined, treatment 
prescribed and their progress closely observed. 
Aides from all sections of the country work to- 
gether and gain mutual benefits by their exchange 
of ideas, 

Life in an army camp is interesting and thrill- 
ing. Even in this time of war there is sufficient 
social activity. Enjoyable evenings at the club 
or recreation halls afford excellent means of re- 
laxing after a hard day’s work. For those who 
are interested in out-of-door life, riding, swim- 
ming, tennis, and other recreational facilities often 
are available. 





2. Contracted fingers being stretched in whirlpool. 
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3. Siudent Physical Therapy Aides apply bandages 
when their technic has become perftected—notz 
bandage being applied in an amputation. 





5. Views in a gymnasium. 


Nurses, dietitians and physical therapy aides 
live together in quarters provided by the Army. 
The cheerful and friendly atmosphere which pre- 
vails throughout quarters reminds one of dor- 
mitory life back in college. 

For those who have always wanted to go to 
foreign lands, this is a golden opportunity. Not 
only the physical therapy aides who are going 
overseas, but those who stay behind, get a thriil 
when the units get their G. I (government issue ) 
equipment, Finally, orders are given to board 
the’ train and, with curtains drawn, the unit 
leaves. Each one left behind wonders where her 
friends wii! go and a V-mail letter, months later, 
written from “Somewhere in Africa” or “Some- 


4. View of a Thermotherapy Section. 





6. Views in a gymnasium. 


where in the Pacific” tells of their safe arrival on 
foreign soil. 

Physical Therapy Aides are urgently needed 
by the Army Air Forces, the Army Ground 
Forces, and the Army Service Forces. Appli- 
cants who have a preference for serving with one 
of these branches of the Service will be given 
an opportunity to state their preference on their 
application papers. 

If you are qualified for appointment the Army 
needs your help. This is an opportunity to gain 
valuable experience in physical therapy while 
serving your country. Write or apply in person 
today through the nearest District Office of the 
Officer Procurement Service. 
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District OFFICERS 
OFFICER PROCUREMENT SERVICE 
Boston Office 
Boston Officer Proc. Dist. 
Chamber of Commerce Building 
80 Federal Street, Suite 1407 
Boston, Massachusetts 
Hartford Office 
Hartford Officer Proc. Dist. 
248 Farmington Avenue 
Hartford, Connecticut 
New York Office 
New York Officer Proc. Dist. 
Room 400, 50 Broadway 
New York, New York 
Albany Office 
Albany Officer Proc. Dist. 
National Savings Bank Bldg. 
90 State Street 
Albany, New York 
Buffalo Office 
Buffalo Officer Proc. Dist. 
290 Main Street. 
Buffalo, New York 
Baltimore Office 
Baltimore Officer Proc. Dist. 
1144 Baltimore Trust Bldg. 
Baltimore, Maryland 
Philadelphia Office 
Philadelphia Officer Proc. Dist. 


2442 Fidelity Philadelphia Trust Bldg. 


Philadelphia, Penna. 

Pittsburgh Office 
Pittsburgh Officer Proc. Dist. 
1710 Clark Building 
Pittsburgh, Penna. 

Richmond Office 
Richmond Officer Proc. Dist. 
612-13 Richmond Trust Bldg. 
Richmond, Virginia. 

Atlanta Office 
Atlanta Officer Proc. Dist. 
740 Citizens & Southern Nat’l Bank 
Atlanta, Georgia 

Birmingham Office 
Birmingham Officer Proc. Dist. 
910 Watts Building 
Birmingham, Alabama 

Nashville Office 
Nashville Officer Proc. Dist. 
1131 Third National Bank Building 
Nashville, Tennessee 
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Charlotte Office 
Charlotte Officer Proc. Dist. 
505 Johnston Building 
Charlotte, North Carolina 

Columbus Office 
Columbus Officer Proc. Dist. 
733 Huntington National Bank Bldg. 
Columbus, Ohio 

Cleveland Office 
Cleveland Officer Proc. Dist. 
740 Society for Savings Bldg. 
Cleveland, Ohio 

Indianapolis Office 
Indianapolis Officer Proc. Dist. 
Room 416 Federal Building 
Indianapolis, Indiana 

Cincinnati Office 
Cincinnati Officer Proc. Dist. 
i407 Ingalls Building 
Cincinnati, Ohio 

Louisville Office 
Louisville Officer Proc. Dist. 
432 Post Office Building 
Louisville, Kentucky 

Chicago Office 
Chicago Officer Proc. Dist. 
Room 1100, 20 North Wacker Drive 
Chicago, Illinois 

Detroit Office 
Detroit Officer Proc. Dist. 
Room 1300, Penobscot Bldg. 
Detroit, Mich. 

Milwaukee Office 
Milwaukee Officer Proc. Dist. 
110 E, Wisconsin Avenue 
Milwaukee, Wisconsin 

Omaha Office 
Omaha Officer Proc. Dist. 
404-410 Faidley Building 
16th and Douglas Street 
Omaha, Nebraska 

Denver Office 
Denver Officer Proc. Dist. 
708 Railway Exchange Building 
909-17th Street 
Denver, Colorado 

Kansas City Office 
Kansas City Officer Proc. Dist. 
Room 223, Porter Building 
406 West 34th Street 


Kansas City, Missouri 
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Minneapolis Office 
Minneapolis Officer Proc. Dist. 
. 375 New Post Office Building 
Minneapolis, Minnesota 
St. Louis Office 


St. Louis Officer Proc. Dist. 

U.S. Court House & Customs House, 
Rm. 649 

St. Louis, Missouri 


Dallas Office 
Dallas Officer Proc. Dist. 
1013 Santa Fe Building 
Dallas, Texas. 

San Antonio Office 
San Antonio Officer Proc. Dist. 
1055 Smith-Young Tower 
San Antonio, Texas 


Houston Office 


Houston Officer Proc. Dist. 
1640 Commerce Building 
Houston, Teras. 


New Orleans Office 
New Orleans Officer Proc. Dist. 
1102 Hibernia Bank Building 
New Orleans, Louisiana 
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Salt Lake City 
Salt Lake City Officer Proc. Dist. 
449 Federal Building 
Salt Lake City, Utah 

Los Angeles Office 


Los Angeles Officer Proc. Dist. 
1418 Post Office Building 
Los Angeles, California 


San Francisco Office 


San Francisco Officer Proc. Dist. 
328 Flood Building 


San Francisco, California 


Portland Office 


Portland Officer Proc. Dist. 
316 U. S. National Bank Bldg. 
Portland, Oregon 


Seattle Office 


Seattle Officer Proc. Dist. 
904 Lloyd Building 
Seattle, Washington 


Washington Office 
Washington Officer Proc. Dist. 
Room 3814 Munitions Bldg. 
Washington, D. C. 





During the twenty-four years that physical 
therapy aides have served with the Medical 
Department of the Army, they were on a civilian 
status and were therefore required to purchase 
all of their uniform equipment. One of the 
many advantages associated with the military 
status which was authorized for this personnel 
by the passage of Public Law 828—77th Congress, 
dated December 22, 1942, is that now they are 
authorized an initial issue of clothing consist- 
ing of uniforms and other articles the same as 
members of the Army Nurse Corps. The uni- 
form is identical to that of the Army nurse, the 
only distinguishing feature being the insignia 
which consists of the letters “P.T.” superimposed 


Uniform of Medical Department Physical Therapy Aides 


on the caduceus. The initial issue includes hos- 
pital uniforms and caps, a woolen street uniform, 
a cape, an overcoat, shoes, a purse and many 
other articles. Since this issue of clothing is 
not immediately available, a new appointee when 
reporting to her first station should provide 
herself with a sufficient supply of hospital uni- 
forms and civilian clothing to be worn until 
the issue is available. 

Uniforms worn within the United States con- 
sist of a white hospital uniform and cap, white 
shoes and hose, with the “P.T.” insignia worn 
on the collar as prescribed in Army Regulations. 
The smart summer street uniform, which is not an 
item of issue, must be purchased and may be 
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obtained either in olive drab or beige and is 
worn with a cap of the same shade. Shoes, purse 
and gloves in an attractive russet shade are issued 
and are worn with both winter and summer street 
uniforms. The present street uniform for winter 
consists of a dark blue woolen suit which will 
not be authorized after the present supply is 
exhausted. Subsequent to a date announced 
later, winter street uniforms will be of olive drab 
material. 

The overseas hospital uniform is an attractive 
brown and white seersucker dress of wrap-around 
type which requires no buttons or other fasten- 
ers. A cap of the same material which is easily 
laundered is worn with the uniform. This uni- 
form which is converted into a suit by the ad- 
dition of a smart jacket, has been designed to 
facilitate work and at the same time enable the 
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wearer to present a smart appearance on the 
street. In addition, physical therapy aides as- 
signed overseas are issued field equipment and 
necessary clothing adaptable to the climate. 

The change to the white hospital uniform, dur- 
ing the summer of 1943, will mark the first 
time that physical therapy aides in the Medical 
Department of the Army will depart from the 
attractive dark blue uniform so much admired 
and beloved by Army physical therapy aides. The 
change is in accordance with Army Regulations 
and the prevailing policy of developing simple and 
well-tailored clothing for all women in the Medical 
Department of the Army. The blue uniform 
will not be completely eliminated from hospital 
scenes, however, as they will continue to be the 
authorized uniform for student and apprentice 
physical therapy aides. 





Exhibits Available 


1. “Reproductions of the Pictures on the History 
of Physical Therapy”: 
8 posters, 22x28 inches, containing 19 repro- 
ductions of pictures on hydrotherapy, electro- 
therapy, massage, exercise, etc., from the 
earliest times. Posters will be shipped in frames 
ready for hanging. Weight when packed for 
shipping 60 pounds. 


i) 


A motion picture film 200 feet long, on “Mas- 
sage.” (16 mm.) 


3. “Posture Plays an Important Part in the 
Physical Therapy of Bed and Convalescent 
Patients” : 

6 posters, 22x28 inches, in frames with photo- 
graphs showing: good and bad posture of a 
patient in bed; good and poor posture in a 
wheel chair; instruction in walking with 
crutches and with a “walker.” Weight when 
packed for shipping approximately 60 pounds. 


4. “Statistical Map” showing schools approved 
by the American Medical Association, location 
of American Physiotherapy Association Chap- 
ters, Membership, etc. Weight when packed 


for shipping 46 pounds. This is in pastel 
colors. Should be displayed on an easel as it 
is too heavy to hang. Size 45x35 inches. 


5. Poster 22x28 on the American Physiotherapy 
Association. “Requirements for Membership, 
Curriculum Content, Scope, Membership and 
Chapter Growth.” 


6. A motion picture film (16 mm.) “The Main- 
tenance of Neutral Position of Patients with 
Infantile Paralysis During Nursing Care in 
the Hospital and in the Home.” 


7. Poster showing publications of the Ameri- 
can Physiotherapy Association individually 
mounted (with request slips). 


8. Poster: “The Nation Needs Physical Thera- 
pists.” 


9. Poster on pool construction and design. 
For information regarding these exhibits, write 


Dorothy Dean, Exhibits Chairman, 33 E. Division 
Street, Chicago, III. 


“eel! Wren” 
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Duration Certificate 
Name and Location Technical Entrance -—— ~ Diploma 
of School Medical Director Director Requirements Regular Emerg. Pi Tuition Degree 
College of Medical Fred B. Moor, M.D. Albert H. (a) R. N. Be. Te: * .  enseednee Jan. and $ 225 Certificate 
Evangelists, Carlson (b) Phys. July 
Angeles 
rane means Pate ae 
Barnes Hospi rank H. Ewerhardt, Beatrice (a 9 mos. 6 mos. Oct. $200 Certificate 
4 mee M.D. F. Schulz (b) Phys. edue. 
William Bi (a) RN. . 
New York University, am Bierman, G.G. a . 9 mos. ew Sept. $396 | Certificate, 
New York City M.D. Deaver, (b) Phys. educ. B. S. or M. 8 
M.D, major 
Uni i f Cali- Fra Bak (s} RM. ~~ Certi 
niversity o ali- nces er, Mrs. a . ee Oct. 1 te 
fornia Hospital, San M. D. Margery (b) Phys. educ. ee ..... =e - = om 
Francisco Wagner major 
University of I W. D. Paul (oN Cert 
niversity o owa, . D. Paul, Mrs. Olive (a . N. 9 " q N 
College of Medicine, M. D. +" ib) Peen ef. mm. Weg snk ep ificate 
Iowa City ma 
Cleveland Clini Walter J. Zei {s) RN ne Cert 
evelan inie alter J. iter, A a ) ee oe N 
Foundation Hospital, M. D. Wetter- (b) Phys. educ. °—= ward ai — 
Cleveland, Ohio huus, R.N. ma. 
Graduate H ital w T. Joh Samuel (s) RN ‘pe ths 
raduate Hospital, m. T. Johnson, ue a 12 months .............. t. 0 Certificate 
University of M. D. Henshaw (b) 2 yrs. coll. -_ = - 
Pennsylvania 
Army & Navy Gen- 
eral Hospital, Hot 
Springs National 
Park, Ark. 6 mos. 
Fitzsimons General 
Hospital, Denver, 
Colo. 6 mos. 
O'Reilly General 
Hospital, Springfield, 
Mo. 6 mos. 
Brooke General Hos- 
pital, San Antonio, 
eS ae te te ee, ee eee meas 6 mos. 





* Courses are so arranged that any of the entrance re- 
quirements (a, b, c or d) will qualify students for 
training. 

** R = Regular course; E = Le ey course. 

. Male students are admitted 

Hy Four year course leads to B. 8. degree from Simmons 

College. 


3. This group admitted to emergency course only. 
4. Emergency course offered in cooperation with Harvard 


Medical School. 


5. Only those with three years of college are admitted to 


emergency course, 


Reprints 


“Physical Therapy as a Vocation” 

“Approved Schools of Physical Therapy” 

“Training of Physical Therapy Technicians” 

The Constitution of the American Physiotherapy 
Association 

Code of Ethics and Discipline of the American 
Physiotherapy Association 

The Blue Booklet, “The American Physiotherapy 
Association is Organized to Serve” 

“What Does a Physical Therapy Department 
Contribute to a Hospital?” 

“A Study of Physical Therapy Costs in Indus- 
trial Medicine” 


“Role of the Physical Therapist in the Care of 
the Crippled Child” 
“Ethics and the Physical Therapy Technician” 


’ “Bulletin of Information, American Physiother- 


apy Association” 
List of National and Chapter Officers of the 

American Physiotherapy Association 

To dbtain any or all of these reprints, address 
Miss Hazel E. Furscott, Chairman, Relations 
Committee, 219 Fitzhugh Building, San Fran- 
cisco, California. Single reprints, 10c; complete 
set of reprints, 25c. Free to nonmembers. 
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Scholarships and Lean Funds for 
Physical Therapists—1942-43 


This past year the National Foundation for, 
Infantile Paralysis made a grant of $10,099 to the 
American Physiotherapy Association for scholar- 
ships in physical therapy. We are very happy to. 
report that it has been renewed in the same 
amount for the year 1943-44. 

A committee to administer this grant was set 
up under the chairmanship of Marguerite irvine 
of Seattle, Washington, composed of the follow- 
ing : 

Lucille Daniels, Minneapolis, Minnesota. 

Laura B. Borwell, Madison, Wisconsin. 

Cecelia A. Leverone, Brighton, Massachusetts. 

Mrs. Frieda Gassin, Washington, D. C. 

Early in the year Lucille Daniels joined the 
staff at Stanford University. As it was felt to 
be important that no member of the committee 
be affiliated with any of the schools, she was re- 
placed by Mrs. Mary Deatherage, Akron, Ohio. 

As a further assurance of impartiality in the 
granting of scholarships, the name of the school 
the prospective student wished to attend was not 
supplied to the committee. Therefore, each appli- 
cant was considered on the basis of her quali- 
fications alone. 

The following is a list in the order of appli- 
cation of the students aided by the grant, their 
background for the course and the institution 
which they attended or are attending: 


























Lucille C. Kester—B.S. in Nursing Education— 
Stanford University. 

Leattamae Learn—R.N.—Northwestern Uni- 
versity. 

Hazel Jeanne Ryskamp—B.S.—Richmond Pro- 
fessional Institute. 

Sarah Helen Keyser—A.B., M.A. in Physical 
Education——-Stanford University. 

Laura Marie Becklund—R.N.—University of 
Minnesota. 

Margaret Christian—B.S. in Health and Physi- 
cal Education—Harvard Medical School. 
Ruth H. Sprague—R.N.,B.S. in Nursing Edu- 

cation—Harvard Medical School. 

Ella D. Hollister—R.N.—New York University, 

Henrietta W. Baron—B. S. and M.A.—New 
York University. 

Susanne Freesz—Absolutorium in University of 
Vienna, majored in Physical Education— 
Hospital for Special Surgery. 

Blanche Irene Markham—R.N Public Health 
Certificate—Harvard Medical School. 

Emily H. Cate—B.S. and M.S. in Physical Edu- 
cation—State University of lowa. 

Ruth Aushman—R.N.—Northwestern Univer- 
sity. 

Edith M. Bennett—B.A., M. A. in Physical 
Education—Stanford University. 

Olevia Parker, B.S.—Harvard University. 

Doris Mary Robie—B.S., M. A. in Physical 
Education—Northwestern University. 

Ruby Oscarson—B.S., M.A. in Physical Edu- 
cation—New York University. 

Katherine Parker Mathiot—B.A, in Physical 
Education—Stanford University. 

In March 1943 the W. K. Kellogg Foundation 


made $4,000 loan funds available to certain of 
the approved physical therapy schools. he list 
of schools is not available as yet. These loan 
funds will make it possible for an additional 
number of students to complete their training. 


The sorority, Pi Beta Phi, has established 


ten scholarships of $400 each, for which quali- 
fied students may apply upon recommendation of 
the Dean of Women in their college or uni- 
versity. It is possible that additional scholar- 
ships will be arranged for by this group. It 
is interesting to note that the applicants need 
not be members of the sorority. 


The interest and financial assistance of these 


organizations, the National Foundation for In- 
fantile Paralysis, the*W. K. Kellogg Foundation 
and Pi Beta Phi, has been of inestimable value in 
securing additional students for physical therapy 
at a time when they are so badly needed for the 
armed forces and essential civilian positions. 
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Report of the President 


As the year 1942-43 draws to a close, the 
officers and committee chairmen again report to 
the membership on the activities of the year. The 
reports speak for themselves. However, it should 
be of interest to point to some of the accom- 
plishments of the year by way of summary. 

The membership has continued to increase at 
the approximate rate of last year. However, 
there were more graduates of approved schools 
this year which indicates that all of the grad- 
uates did not respond to the invitation to join 
the professional association. Perhaps chapters 
in the vicinity of schools could make more effort 
to contact the students, invite them to meetings 
and make them aware of some of the advantages 
of membership. A more comprehensive directory 
has been publishéd this year designed to tell the 
background and type of work done by each 
member. It has already proved its worth in 
supplying information quickly to both the mem- 
bers and prospective employers. 

The conference discussions again have been 
edited and will be off the press approximately 
July 15th. They are well worth the small ex- 
penditure. The delay in publication has been 
due to several factors: inability to get the physi- 
cians to revise their material promptly due to the 
pressure of war-time service, changes in the 
personnel of the American Physiotherapy As- 
sociation office, and inability of the press to 
obtain sufficient help. 

The survey on physical therapy in infantile 
paralysis is in its final revision. The material 
proved very difficult to compile in a manner that 
will give a fair and accurate picture. There is 
much in this report that will be of interest to 
physical therapists handling infantile paralysis 
cases. 

The Association has been very active in the 
important project of obtaining more qualified 
students for physical therapy schools. The 
National Foundation for Infantile Paralysis gave 
a scholarship fund of $10,000, the Pi Beta Phi 
sorority has established ten scholarships in physical 
therapy, and the W. K. Kellogg Foundation has 
granted students loan funds in several of the 
schools in the amount of $4,000 per school. 

A considerable portion of the Association's 
activities have been directed toward the War 
effort. In addition to the scholarships and loan 
funds we tooperated with the U. S. Office of 
Education in the preparation of material for 
Bulletin No. 45 on war-time professions for 
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women in the medical field. This bulletin was sent 
to the Dean of Women in every college, university 
and junior college in the United States. The 
Education Committee also is working on a leaf- 
let for high schools and junior colleges which will 
present physical therapy in such a manner that it 
will have appeal for the younger student. The 
Relations Committee has answered inquiries from 
students and faculties in educational institutions 
and has sent out quantities of informational 
material. The Exhibits Committee is preparing 
slides for illustrated lectures on physical therapy 
for use in recruiting students. A committee from 
the Illinois Chapter, under the able chairmanship 
of Mary Castle, has developed a syllabus for 
a volunteer physical therapy assistant program 
to be carried out with the cooperation of the 
Office of Civilian Defense. 

As an outcome of the Allied Council at the 
1942 conference the Rehabilitation Council with 
a membership of some 45 national associations 
was formed in September. This group is giving 
particular attention to legislation for rehabili- 
tation. 

The question of the status of physical therapists 
in the Army has been followed through from the 
change in Civil Service examination from as- 
sembled to unassembled to the bill for Military 
Status. The passage of this bill has done much 
to protect our girls in overseas duty and to secure 
adequate recognition for them in this country. 
Considerable effort has been expended to interest 
the Navy in standards for physical therapists 
with the result that a limited number will be 
taken in through the Waves. 

Three thousand dollars of the reserve fund has 
been placed in government bonds by vote of the 
annual convention and the governing board. 

The July date for the 1943 conference was 
cancelled because of the request of the Office 
of Defense Transportation that civilian travel 
be sharply curtailed during the summer months. 
It is hoped that a Governing Board meeting 
with chapter delegates and the attendance of 
nearby members may be held early in the fall. 
Further word will be sent out in a membership 
letter as soon as plans can be formulated. 

The Executive Committee is grateful for the 
fine spirit of cooperation of the members, chapters 
and committee chairmen. The coming year we 
anticipate continued accomplishment through the 
united efforts of all. 


Submitted by 
CATHERINE WoORTHINGHAM 
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Report of the Executive Committee 


The Executive Committee of the American 
Physiotherapy . Association held nine regular 
meetings from May 1, 1942, to April 30, 1943, 
with all officers present. These meetings were 
held on August 2, September 10, October 5 and 
19, November 3, December 5 and 13, 1942, January 
21 and April 2, 1943. In addition, the semi-annual 
meeting was held on February 19, 20, 21, 1943, 
with all officers and Miss Helen Kaiser, repre- 
senting the Board of Directors, present. 

Beside carrying on the routine activities of 
the Association, efforts have been directed to- 
ward two important projects; first, doing our 
part in the War effort, and second, furthering 
our endeavors in the line of education. 

In the first project the following has been done: 


(1) Support of the Revised Edminston Bill, 
which received approval from Congress and the 
President and granted military status and all its 
benefits to women serving in the Army. 

(2) Support of legislation which has opened 
enlistment and granted commissions in the field 
of physical therapy for those joining the 
WAVES. 

(3) Compilation of a syllabus in cooperation 
with the Illinois Chapter for the training of 
volunteer physical therapy assistants to assist 
trained personnel in hospital departments. 

(4) Invested $3000 of A. P. A. funds in $500 
War Bonds. 

(5) Cooperated with the Rehabilitation Coun- 
cil which was the outgrowth of suggestions of 
the Allied Council of our 1942 conference, in 
making plans for rehabilitation of members of 
the armed forces and civilians. 

In the second project—education—the following 
has been accomplished : 


(1) The formulating of a bulletin of infor- 
mation outlining scope, advantages, disadvantages, 
qualifications, opportunities, etc., in the field of 
physical therapy. This is to be used to acquaint 
interested individuals: with the field and to inter- 
est prospective qualified students. 

(2) Continuing the work started by the 
Section on Physical Therapy Schools and co- 
operating with the Council on Medical Education 
and Hospitals for revision of the “Essentials for 
Physical Therapy Schools.” 

(3) The granting of 14 scholarships to stu- 
dents for physical therapy courses in approved 
schools from the scholarship fund granted by 
the National Foundation for Infantile Paralysis. 
Nine approved schools have had scholarship stu- 
dents. 
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(4) Acknowledging two new — scholarship 
grants: (1) loan funds to certain of the approved 
schools from the Kellogg Foundation, and (2) 
ten scholarships of $400 each from Pi Beta Phi 
for physical therapy students. 

Tentative plans were made to hold an annual 
meeting in July, but after consulting with the 
Office of Defense Transportation these plans 
were tentatively cancelled. 

Only one membership letter was sent out this 
year (September 21, 1942), as it was decided to 
use the Revrew as a means of dispersing Associa- 
tion news. 


Respectfully submitted, 
EveLyn ANpeRSON, Secretary. 


Report of the Scholarship Committee 


July 15, 1942, the Executive Committee 
appointed Laura Borwell (Wisconsin), Lucille 
Daniels (Minnesota), Frieda Gassin ( Washing- 
ton, D. C.), a committee to peruse thoroughly, 
then approve or reject the applications presented 
to them. No member of the Scholarship Com- 
mittee is connected in any way with a school 
of or course in physical therapy. This being 
the case, in mid-October, the personnel of the 
committee was revised due to Miss Daniel's 
accepting a position on the Stanford University 
Faculty. The Executive Committee then ap- 
pointed Mary L. Deatherage (Ohio) to the com- 
mittee. No member of the committee knows the 
name of the school which the applicant wishes 
to attend. The Executive Committee purposely 
withholds this information, first, to protect the 
committee, so that the committee cannot be ac- 
cused of partiality toward any one school. 
Secondly, to protect the applicant, so that the appli- 
cant will not be affected in the case of partiality on 
the part of the committee toward any one school. 

The acceptances or rejections of the committee 
are forwarded to the National Executive Com- 
mittee for final decision. To date, as of May 
1, the committee has approved fourteen appli- 
cations and rejected one. There are some still 
pending. 


Respectfully submitted, 
Marcuerite I. Irvine, Chairman 


Report of the Legislation Committee 


To assume the responsibilities of Chairman of 
Legislation for the American Physiotherapy As- 
sociation was an entirely new departure for me. 
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It has been a challenge, however. I am afraid I 
have had to dig deep into the files and work my 
way upward in order to reach a _ reasonable 
understanding of the mechanics of my chairman- 
ship, and it has taken me a long time to find 
a firm enough footing to give me confidence 
enough to launch out into my duties. Incidentally 
this experience has taught me that probably 
many of us are for some reason or other not 
as well informed of the workings of our organi- 
zation as we like to think we are. 

The first and no doubt foremost problem 
which confronted me after I found myself under- 
way was the pending organization of a New 
York State Chapter. With the kind assistance 
and cooperation of Miss Leverone, an attempt 
has been made to see the state of New York 
organized into a State Chapter. To date accept- 
ance of the proposed constitution by all state 
of New York chapters has not been accom- 
plished. It is hoped that before June all the 
chapters will agree on a proposed constitution. 
Every effort will be made to render assistance 
wherever possible in order to see this through. 

My second undertaking was to try to carry 
on the efforts of Miss Leverone to organize new 
chapters. My first step was to write Miss Geral- 
dine Larsofi and Miss Jeanette Munroe, both of 
Arkansas. To each was sent a copy of the 
“Model” constitution and suggestions for carry- 
ing out efforts toward state organization. To 
date I have received no word from either 
member. 

After a reasonable length of time had passed 
with no reply, I decided not to write to other 
prospective states until the new directories were 
issued. I fully realize numerous members have 
changed positions and entered military service 
in the past few months and it seemed useless to 
address correspondence to long since departed 
members. When the new directories arrive, I 
shall make a renewed attempt to contact mem- 
bers of states considered to be prospects for 
state organization. 

In August Miss Leverone wrote Miss Helen 
Willard, Director of the Philadelphia School of 
Occupational Therapy, in an attempt to stimulate 
“cooperation between the physical therapists and 
occupational therapists in Pennsylvania”, A re- 
ply was received from Miss Willard in September, 
but nothing further has been received as_ yet. 

In October it was learned that a “group” in 
Oklahoma had been trying to pass legislation to 
include a school for physical therapy technicians 
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in Oklahoma. The standards suggested were so 
low that the legislative committee of the State 
Medical Association fought the bill, but these 
same members did not know what the standards 
should be. Copies of our “Model Law”, a 
“Summary of Legislation,” “Approved Schools,” 
and the “Code of Ethics” were sent Lt. Othlo R. 
Whiteneck, D.C., Fort Sill, as he was interested, 
and it was felt he would make the best use of 
the material. 


Proposed changes in the Michigan Chapter 
constitution have been submitted and thoroughly 
studied. More changes will be necessary before 
the Constitution will be completely up to date. 
These changes were made and sent out by Miss 
Leverone. 

Your Chairman of Legislation thoroughly in- 
vestigated the National Law on Gasoline Ration- 
ing. It was found Sec. 1394.7706, Paragraph 3, 
subparagraph G, included physicians, nurses, os- 
teopaths, chiropractors, midwives, etc., but not 
physical therapists. It seems that one of the main 
reasons for not including physical therapists is 
the fact that we are not licensed except in a neg- 
ligible number of states. Although gas ration- 
ing has not affected our members appreciably 
more than any of the above named, I have been 
wondering about the merits of stressing “model 
state legislation’’ and what the need for it will 
be in the not too distant future. I should be in- 
terested in comments on this thought. 

The Chairman of Legislation has been relieved 
of the responsibility of keeping the records of 
chapter visits this year. This was agreed upon 
at the September 10, 1942, Executive Committee 
meeting. Future visits will be planned at the 
National office. 

This covers essentially all that I have accom- 
plished this year. There is a great deal to be 
done. There is a great deal that will have to 
remain “undone” for the duration. I shall 
appreciate suggestions. The cooperation of the 
chapters is greatly appreciated in helping me 
carry out my chairmanship more efficiently. 

I should like to offer this suggestion in clos- 
ing. Would it be advisable to send copies of 
“Approved Schools” and “Code of Ethics” to 
each secretary of state medical societies? This 
would place in each state’s files basic material for 
determining standards when opposing “quack” 
legislation. 


Respectfully submitted, 


ApeLcaipe L. McGarrett, Chairman 
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Report of 
“The Physiotherapy Review” 


The Editorial Board wishes to express its 
appreciation to the authors who have made possibile 
the publication of the REVIEW. Although we 
have been cut down in the number of pages 
for each issue, due to governmental orders 
reducing newsprint by ten per cent, we have 
used the maximum amount permitted us. 

We are trying to publish articles that are 
pertinent to current problems. This, of course, 
is dependent upon material submitted, particu- 
larly problems related to the war. Such material 
is difficult to obtain because those in the service 
are extremely busy caring for the wounded, and 
any material submitted by these people must be 
approved by the commanding officer before publi- 
cation is possible. 

Every effort has been made to get the REVIEW 
published on time, but circumstances beyond our 
control, due to the war, sometimes cause un- 
avoidable delays. 

With the help of the chapters and the member- 
ship, we will endeavor to the best of our ability 
to keep you informed of all current activities 
and problems. 

Respectfully submitted, 
Mitprep Etson, Editor 


Report of the Business Office 
The business office of the REVIEW submits 
the following statistical report for the period 
May 1, 1942, to April 30, 1943. (The financial 
report of the business office is included in the 
Treasurer’s report.) 


Subecriptions emtered 2.0... ccc cciccscces 326 
These consisted of : 
ND EE reer er 
(b) New subscriptions .............. &9 
Two year subscriptions (included in 
ey SIDS "0. h.05d otto de vege eeeae sas i8 
ER UD ~ < dits vine « 00lcs 06060 tome 176 
Books sold—*“Physical Therapy” by 
EE, BOs ERs sdckssdadeccsecesos 3 
EY CEN Vib ects sevice ceVacwhs 4,600 
Paid advertisements run .................. 34 


Respectfully submitted, 
Haze. M. Putman, Business Manager 


Report of the Membership Committee 


The membership, during the year ending April 
30, 1943, has been steadily increasing. The 
provisional members accepted from the emergeacy 
courses last year have completed their training 
and become regular provisional members. About 


the same number as last year have been given 
the emergency provisional membership. 

There were 192 applications received, of which 
159 were accepted, 10 rejected, and 23 are await- 
ing completion, 

There were 76 transfers from provisional to 
active membership and a large number of trans- 


ters are pending; 38 transferred to inactive mem-~ 


bership and 2 returned to active status. 
We lost 2 members by death: Linda Lee Bell 
and Ruby Koch. 


There were 20 dropped for nonpayment of dues, 
10 were réinstated, 2 were carried because of 
illness, 4 were carried because of military service 
outside the United States and 12 resigned. 

The total membership as of April 30, 1943, fol- 


lows: 


Chapter M-L Total 





Active Members 934 246 =: 11180 


Provisional Members 89 180 269 
Provisional (Emergency ) 3 51 54 
Inactive 72 
Associate 31 
Honorary 8 

. 1614 


There are two outstanding differences in this 
report over last year which are direct results 
of our war status. The provisional membership- 
at-large is greatly increased due to the recent 
graduates of our schools going into the Army 
and Navy. Because of many marriages and some 
other changes of occupation, the inactive member- 
ship has taken a large number from the active 
roll. 

With the increased enrollment of students in 
our schools we should see a greater growth for 
our Association in the years ahead. As chapters 
and as individuals we should strive to interest 
these new graduates in the professional organi- 
zation. 


Respectfully submitted, 
Berry A. Rice, Chairman 


Report of the Relations Committee 


Subcommittees and Representatives 


The Relations Committee was reorganized at 
the annual meeting in College Camp, July 1942, 
to merge Publicity with Relations and a new 
subcommittee, Chapter Relations, was added. These 
changes were voted into the Constitution. The 
following new appointments were made: Sub- 
committee on Exhibits, Dorothy Dean; Chap- 
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ter Relations, Margery Wagner; American As- 


sociation for Health, Physical Education and 
Recreation, Loraine Frost; National Organi- 


zation of Public Health Nursing, Lois Mitchell; 
The American Registry of Physical Therapy 
Technicians, Gertrude Beard. Miss Mildred 
Elson sent in her resignation for the United 
States Department of Labor, and Miss Lucy 
Blair was chosen as her successor. Miss Blair’s 
appointment has been confirmed by Secretary 
Perkins. 

Emmy Kylin represents “The Crippled Child” 
Magazine. The reports from these represen- 
tatives are appended. 


Publications 


“Hospital Management” published “What Does 
a Physical Therapy Department Contribute to a 
Hospital ?” by Eloise Landis in its September 1942 
issue; and Mr. Hicks, Managing Editor, has 
asked for another article on physical therapy for 
that magazine. Arrangements for this article are 
now under way. The “Archives of Physical 
Therapy” published an editorial, December 1942 
issue, on our prize winning exhibit “Posture 
for Physical Therapy Technicians” at the 1942 
conference ; also, an account of the Rehabilitation 
Council. The American Association for Health, 
Physical Education and Recreation published our 
list of reprints and twelve requests for these re- 
prints were received stating that they had seen the 
notice in the “Journal of the American Associa- 
tion for Health, Physical Education and Recrea- 
tion.” “The National Society for Crippled Child- 
ren Bulletin,’ The National Foundation for 
Infantile Paralysis, “The Crippled Child” Maga- 
zine, and “The Child” published reports of the 
Allied Council and the Rehabilitation Council. 
The National Foundation News published an ac- 
count of physical therapy courses which included 
reference to the American Physiotherapy As- 
sociation for all inquiries. “The Bulletin on 
Current Literature of the Crippled Child” 
magazine abstracts articles from the Review and 
will send its articles on request. “The Crippled 
Child” Magazine made a request for an article 
on “Physical Therapy in the Army”, the editor 
of which was referred to Major E. Vogel for 
material. A statement from the Surgeon General's 
office was published in that magazine. Victor 
News published an account of the 1942 Con- 
ference and Yhe Burdick Syllabus published 
an account of the course at Northwestern Uni- 
versity. Miss Mabel Fitzhugh was co-author with 
Doctor Thelander of an article published in the 
“American Journal of Pediatrics.” The National 
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Defense Bulletin issued by the American Coun- 
cil on Education published an article, “Physical 
Therapy as a Woman's Profession.” This Bul- 
letin was sent to every college and high school 
vocational service throughout the United States. 
Forty-three colleges, ten high schools, and thirty- 
two individual students wrote for information 
following the publication of that article. A voca- 
tional bulletin from Stephen’s College included a 
section on physical therapy. The American 
Medical Association published a list of approved 
schools in the March 1943 issue. Miss Betty 
Rice was requested to write an article on “Phy- 
sical Therapy as a Vocation” for “Occupations,” 
the vocational guidance magazine. 

A list of approved schools with a request to ad- 
vertise only approved schools and a protest for 
accepting advertisements from unapproved 
schools of physical therapy were sent to the 
“Cosmopolitan,” “Red Book,” and “The Good 
Housekeeping” magazines. The fact that physi- 
cal therapy courses have been announced in the 
“Journal of the American Medical Association” 
and the “Archives” before suggested courses 
were approved was brought to the attention of 
Doctor Weiskotten and Miss Marion Smith. 
Both of them answered to the effect that this was 
the only way suggested courses could be an- 
nounced. 

Army Hour Program—‘Women in the Army” 

Correspondence has been carried on with the 
National Broadcasting Company to have a pro- 
gram on “Physical Therapy in the Army.” The 
National Broadcasting Company states that they 
are now ready for this program and it is ex- 
pected to be put on in the near future. 


Allied Conventions 


Exhibits Committee report is appended. Miss 
Anna Mulcahey sent for information to be used 
at the meeting of the Michigan Society for Crip- 
pled Children held November 1. Miss Lucy Blair 
wrote for suggestions for the program of the 
Tri-State Hospital Assembly Meeting held in 
May at Chicago. Miss Gertrude Beard attended 
the American Congress of Physical Therapy 
Meeting in Pittsburgh, Pennsylvania, September 
11, 1942. Miss Beard’s report was given in the 
semi-annual report of the Relations Committee. 
Miss Ellen Kelly represented the American Phys- 
iotherapy Association in the Therapeutic Section 
of the American Association of Health, Physical 
Education and Recreation. 

Requests from Allied Conventicns included : 


7 from the American Congress of Physical 
Therapy Convention. 
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14 from the American Hospital Association 
Convention. 


Exchange Magazines 


The following magazines from other organi- 
zations are now sent to the Relations Com- 
mittee, some on an exchange basis for the Review : 

Hospital Management 

Archives of Physical Therapy 

Journal of the Chartered Society of Massage 
and Medical Gymnastics 

Public Health Nursing Journal 

The Journal of the Canadian Physiotherapy 
Association 

The Child 

Education for Victory 

National Society for Crippled Children Bul- 
letin 

American Journal of Nursing 

Bulletin of Current Literature 

The National Foundation News 


Contacts while Public Law No. 826 was pending 
in Congress 

The Women's Overseas Service League was 
contacted by letters as well as reprints. A report 
from the president showed that the Overseas 
League will cooperate with us in any way. 

Your Relations Chairman made a statement of 
the American Physiotherapy Association in re- 
lation to rehabilitation. A copy of this state- 
ment was sent to Dr. Albert McCown, American 
Red Cross, who appreciated the analysis for the 
reasons of the shortage of trained personnel and 
said he would do anything he could to clarify this 
situation. 

The Congressman, Thomas Rolph, gave us in- 
valuable assistance while Bill No..826 was pend- 
ing. 

Informational Material Distributed 


A total of 354 individuals and organizations 
have been sent Tne PuysrornHerapy Review 
or packets of informational material. Of these 
the requests were from 43 colleges, 10 high 
schools, 37 institutions and associations, and 32 
from students interested in physical therapy. 


The number of requests from colleges, high 
schools, and students show an immediate need 
for our new educational bulletin to answer their 
many questions about training. 

Many requests came in about having local allied 
councils similar to the national allied council 
as if the national allied council was a permanent 
organization. These requests were answered point- 
ing out that in most states there are organiza- 
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tions of allied organizations instigated by the 
Wilmington Conference by the National Society 
of Crippled Children and stimulating these groups 
to look into those local organizations. 


Rehabilitation 


The National Council of Rehabilitation formed 
in New York City, August 1942, was reported 
in the September Review. Due to the fact that 
no report was made to the member organizations 
by the National Council of Rehabilitation at the 
semi-annual meeting of the American Physio- 
therapy Association, a letter was sent to the 
National Rehabilitation Council asking for a re- 
port. In consequence the National Rehabilitation 
Council has been revived although no _ report 
has yet been received. Investigation shows that 
a secretary has been elected and a paid secre- 
tary added to the Council. 

There is a tentative plan for a meeting of the 
Naticnal Council of Rehabilitation this fall. 


Annual Conference A.P.A., Chautauqua, N. Y. 


When plans were made for a round table dis- 
cussion of the integration of all facilities essential 
to a rehabilitation program, invitations were sent 
to twenty-four persons to enter into this discus- 
sion. The names, who replied in the affirmative 
and with others suggested by invitees, were sent 
to Mildred Elson so that she might use any 
material they had to refer for articles in the 
Review. This is being held in abeyance until 
it is decided whether we will have a conference 
this fall. 


Unfinished Business 

1. The printing of a list of chapters, giving the 
names of officers. 

2. Sending lists of “Approved Schools” to 
Wave recruiting offices. 

Note: Will not be able to receive the new list 
of schools from the American Medical Association 
until after their June meeting. 

3. Arranging for chapters of the National 
Society of Crippled Children to interest them- 
selves in scholarships. 

Respectfully submitted, 
Hazev E. Furscott, Chairman 


Report of the Representative of the American 
Association of Health, Physical Education, 
and Recreation 

As Representative to the Americhn Association 
of Health, Physical Education, and Recreation, I 
have very little to report. During the year I 
have corresponded with Miss Ellen Kelly, Serre- 
tary of the Therapeutics Section of that organiza- 
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tion, and we discussed plans for the joint meeting 
held in Cincinnati in April. The Ohio Chapter 
was contacted, and its help requested in working 
out the program. However, few of its members 
were able to be present. 

I assume a new representative will be appointed 
for the coming year. As I have resigned and am 
entering another field of work, I shall no longer 
be an active member of the Association. 


Respectfully submitted, 
LoraINnE Frost 


Report of the Representative to the Joint Council 
on Orthopedic Nursing 


The activities of your representative to the Joint 
Council on Orthopedic Nursing have been con- 
ducted entirely by means of correspondence. 

On August 14, 1942, the Council submitted the 
second unit of the “Manual on Orthopedic Nurs- 
ing” for review and criticism. This manuscript 
was reviewed and comments were mailed to the 
Council on September 8, 1942, and duplicate in- 
formation was sent to Miss Hazel E. Furscott, 
Chairman of the Relations Committee. 

On February 24, 1943, the Council submitted 
for review and criticism an outline entitled 
“Nurses Essential to Maintain Mimimum Civilian 
Health Services.” This article appeared in the 
Pustic HEALTH NURSING JOURNAL. 

The Joint Council on Orthopedic Nursing has 
submitted a review of activities from July 1, 
1942, to January 1, 1943. These activities include 
information pertaining to: 

A. Educational materials. 

8. Group and individual conferences on ortho- 

pedic nursing. 

C. Consultation and demonstrations regarding 

the Kenny method. 

D. Consultation to local public health nursing 

agencies. 

E. Survey of facilities in the New York area 

with regard to setting up Kenny course. 

*, Administration and awarding of orthopedic 
scholarships. 

G. Field service. 

H. Committee activities. 

I. Office activities. 

J. Future plans. 


— 


Respectfully submitted, 
Lots M. MITCHELL 


Report of the Representative to the Advisory 
Board of the American Registry of Physical 
Therapy Technicians 
There has been no meeting or official business 
of the Advisory Board of the American Registry 
of Physical Therapy Technicians since the meeting 
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which was held on September 11, 1942, at the 
Hotel William Penn in Pittsburgh, Pennsylvania. 

Unofficially I have been informed that the 
Registry has continued its cooperation with the 
Council on Medical Education and Hospitals of 
the American Medical Association in regard to the 
“Essentials of an Acceptable School for Physical 
Therapy Technicians and an Outline of Course 
Content.” 

There undoubtedly will be a meeting of the 
Board at the time of the Annual Meeting of the 
American Congress of Physical Therapy to be 
held in Chicago in September 1943. 

Respectfully submitted, 
GERTRUDE BEarD 


Report of the Representative on the Advisory 
Committee on Services for Crippled Children, 
U. S. Department of Labor 
There has been no meeting or activity of the 
Advisory Committee on Services for Crippled 
Children, and my resignation has been submitted 

to the Secretary of Labor. 

It has been a pleasure to work on this com- 
mittee, and it has been a valuable experience for 
me. 

Respectfully submitted, 
MILprep ELson 


Report of the Representative on the Advisory 
Committee of “The Crippled Child” Magazine 


“Tue Cripptep Curtp—Keeps you informed on 
the Program for the Physically Handicapped in 
the War Effort.” 

The above statement quoted from an adver- 
tisement in the December issue of “The Crippled 
Child” magazine summarizes in a few words the 
effect the war has had on the National Society for 
Crippled Children and its publication — “The 
Crippled Child” magazine. Mr. E. W. Palmer, 
President of the Society, in an address at Wil- 
mington, Del., last June pointed towards an ex- 
pansion of interests to include the injured due 
to the War on the battlefield and in the industries. 

Not neglecting its first obligation, the nation’s 
crippled children, “The Crippled Child” magazine 
in the past year has included several articles on 
rehabilitation of soldiers and sailors; articles that 
keep one informed that a lay organization is 
actively interested in the great problem of the 
Federal Government, the rehabilitation of the 
War-injured soldiers, sailors, and civilians. 

Due to the War the National Society for 
Crippled Children has cancelled its annual con- 
vention. Instead in conjunction with the 
National Conference of Social Work three 
regional meetings have been arranged. Meetings 
have been held in New York City on March 10 
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and in St. Louis, Mo., on April 15. The third 
will be held in Cleveland, Ohio, on May 24-28. 
“The Crippled Child” magazine in the past 
year has maintained its high standard in the 
articles dealing with service for crippled child- 
ren including hospitalization and medical service, 
physical therapy, occupational therapy, social 
service, education and placement for work. The 
inclusion of War victims gives added height and 
breadth to its service to handicapped. 
Respectfully submitted, 
EmMyY KYLIN 


Report of the Exhibits Committee 


Exhibits on Hand 


The American Physiotherapy Association has 
nine exhibits which are stored at the Review 
office in Chicago. 

The list of exhibits on hand is published in 
each issue of the Review, and it may be found 
on page 161 of this number. 


Exhibits Returned to Owners 


The following exhibits were returned to 
original owners to save space in the Review 
office. The Exhibits Committee has the privilege 
of referring requests for these exhibits to the 
owners. 

Exhibit—“Treatment of Cerebral Palsy” Posters 
Miss Mabel Holton, Cleveland, Ohio. 

Exhibit—“Miniature Physical Therapy Dept. 
(Model) Miss Helen Kaiser, Cleveland, Ohio. 

Exhibit—*Working Models in the Treatment of 
Cerebral Palsy” (Model) Mrs. Eleanor Far- 
rell, Chicago, IIL. 

Exhibit—*“Miniature Model of a Hospital Room 
with Patient in a Respirator” Miss Louise Barn- 
hart, Greensburg, Penn. 

Exhibit—Posters showing “Some positions used 
in testing muscles of the lower extremity.” 
Miss Mildred Evans, Boston, Mass. 


Exhibits Shown 
September 1, 1942—American Congress of Phy- 
sical Therapy 
Posters 
1. The Nation Needs Physical Therapists 
2. Scope 
3. Publications of the American Physio- 
therapy Association 
October ‘9, 1942—American Hospital Association, 
St. Louis, Mo. 
Posters 
1. The Nation Needs Physical Therapists 
2. Scope 


3. Publications of the American Physio- 
therapy Association 

October 27, 1942—Hilda Rosene, Dept. Zool. & 
Physio., U. of Texas. 

Information for class work 
Material concerning physical therapy as a 
profession (Miss Furscott) 
Suggested A.M.A. films “Physiological Ef- 
fects of Heat & Massage.” 

November 14, 1942—Western New York Chapter 
of American Physiotherapy Association 
Posters 

Cerebral Palsy 
Films 

Massage 

Poliomyelitis 

November 21, 1942—Visiting Nurse Association, 
Brooklyn, N. Y. 

Posters 
Cerebral Palsy 

April 8, 1943—California Chapter of American 

Physiotherapy Association 


Posters 
The Nation Needs Physical Therapists 
Scope 

May 5, 1943—Tri-State Hospital Assembly 


(Michigan, Indiana, Wisconsin, Illinois) 
Posters 
The Nation Needs Physical Therapists 
Scope 
Statistical Map 


New Projects 

The Exhibits Committee in cooperation with the 
Relations Committee is planning on exhibiting 
material, in the form of slides, to various colleges 
and universities in the country to stimulate interest 
in and display information concerning physical 
therapy among the undergraduates. 

The slides are to contain material on all phases 
of physical therapy and will be the property of the 
American Physiotherapy Association and ‘stored 
with other exhibits at the Review office in Chi- 
cago and sent out from there through ‘the 
Exhibits Committee. 

To date we have lists of colleges and uni- 
versities and contact is to be made through 
the Dean of Women’s office. We have made ar- 
rangements for slides to be made or copied. We 
have contacted people and groups over the 
country for the loan of slides for us to copy. 
We are at present in the midst of securing slides 
and choosing the ones to be copied. 


Respectfully submitt-d, 
Dorotuy Dean, Chairman 
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Report of the Vocational Service 


The statistical report of the Vocational Service 


for the period May 1, 1942, to April 30, 1943, ™ as. 


follows: 
Total applications on file during year .... 101 
Number placed through our service ....12 
Removed from file (staying on in 

present position, married, etc.)...... 14 
Placed through other source .......... 17 
Accepted army appointments ........ 8 

(2. Se ee 
Still on file for positions.............. 50 
Positions 

Total on file during year.................... 106 
Filled through our service ............ 13 
Filled through other sources .......... 33 


Removed from file (present technician 
staying on, decided not to hire tech- 
nician at present, etc.)............+. 11 
2 a oe ee 49 
Respectfully submitted, 
Heiten W. EcKERSLEY 


New York Chapter 


This year, due to prevailing war conditions, 
the New York Chapter could manage only three 
meetings instead of the usual monthly meetings 
but these three meetings were record breakers 
for us and proved to be very interesting. It 
seems that everyone who possidly could turned 
out for them. 

The first—a “Smorgasbord” Get-Together, 
held at The Castleholm Restaurant, N.Y.C.—was 
attended by 100 members and their friends plus 
several guests of the Chapter. There was a 
general discussion of the Kenny Method in which 
many of the physician guests took part, giving 
their opinions. 

The second meeting—held at The Neurological 
Institute, N.Y.C.—presented Dr. J. Moldaver 
who spoke on “Electrodiagndsis by Chronaxie 
Measurements” with demonstration of cases. This 
too was well attended by about 75 members and 
guests. 

The third meeting—which was also for the 
election of officers—was held as a joint meeting 
with the New York Electrical Society at Cornell 
Medical Center, N.Y.C. The topic, “The Nature 
of Modern Treatment of Cancer,” proved to be 
one of the finest and most interesting lectures 
we have had ior a long time. There were at 
least 200 members and guests from both As- 
sociations present. 

Many of our New York Chapter members 
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have joined the armed forces and needless to say 
we wish them good luck and safe-landing back 
with us after the War. 


Manpower Shortage and War Casual- 
ties to be Chief Concern of Teachers 
College Rehabilitation Center 


Refitting the handicapped for active participa- 
tion in industry to swell the manpower pool and 
reconditioning war casualties will be the chief 
concern of the Rehabilitation Service Center at 
Teachers College, Columbia University, estab- 
lished after nearly two years of intensive study 
and research into the problems of the disabled, 
Dr. Herbert Bruner, exécutive officer of the Cen- 
ter, explained recently; announcing the program 
which Teachers College will offer present and 
prospective rehabilitation workers starting with 
the summer session. “In view of the significance 
of the rehabilitation problem to all the American 
people, the entire resources of Columbia Univer- 
sity and its cooperating institutions have been 
marshalled for the immediate training of rehabili- 
tation workers and for long range investigations,” 
said Dr. Frank D. Fackenthal, Provost of Co- 
lumbia University. 

Mr. Terry Foster, Research Director of the 
Vocational Rehabilitation Division of the U. S. 
Office of Education, who will assist in teaching 
the courses this summer, estimates that at the 
beginning of this year 1,300,000 disabled civilians 
were unemployed through lack of proper rehabili- 
tation services. War casualties will approximate 
100,000 per year, he feels. “The task of training 
is an overwhelming one,” said Mr. Foster. “Liter- 
ally thousands of trained workers are needed in 
the field.” 


“It is a double job,” Dr. Bruner added. “We 
must rehabilitate men and women to help win 
the war in industry and agriculture and at the 
same time, it is imperative that every war veteran 
be provided with speedy and effective rehabilita- 
tion.” For the first time in the history of the 
country, he pointed out, employers are demanding 
competent rehabilitated workers to meet the man- 
power shortage. “Men and women who are physi- 
cally impaired, if they are vocationally prepared, 
can enter industry on an equal footing with the 
average normal person,” he declared. “Yet at the 
present time there are approximately only 500 
workers in the United States properly qualified to 
do rehabilitation case work. We hope through the 
Rehabilitation Service Center to assist in training 
the thousands more needed.” 
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This summer Teachers College will offer short, 
intensive periods of training, carrying full aca- 
demic credit varying from three to six weeks, to 
prepare the much-needed personnel for both the 
program conducted by the Veterans Administra- 
tion, authorized by the Clark-Walsh Bill, and the 
civilian program now under the Vocational Re- 
habilitation Division of the U. S. Office of Edu- 
cation. The work will consist of practical in- 
struction, demonstration and application. Topics 
which will be included in the program are diag- 
nosis, vocational counseling, training, correct 
placement and follow-up. Work in special dis- 
ability areas such as the orthopedic, the blind, and 
the deaf, under the guidance of Dean Willard 
C. Rappleye of the Columbia College of Physi- 
cians and Surgeons, will be offered in the clinics, 
hospitals and therapeutic workshops of leading 
institutions in the metropolitan area. 


Territory of Hawaii Chapter 

There has been little activity of tnis chapter 
since the summer of 1942 when Dr. Steele Stew- 
art give a series of interesting lectures. We had 
one meeting in November and then discontinued 
them for the winter because of the early black- 
outs, etc. 

The first meeting of 1943 was held at Ruth 
Aust’s home in March. Mrs. Sibyl Vorhies told 
about the Kenny course, from which she had 
just returned, and demonstrated a little of the 
technic. The physicians here hope to set up a 
center to take care of all the poliomyelitis cases. 
All of the seven members of the chapter were 
present at the last meeting. 

The chapter is looking forward to some inter- 
esting meetings during the rest of the year of 
1943. ve er ee 

Membership Directories 

The new membership directories are now avail- 
able at the cost of 10c each. Send your orders 
and remittance to the American Physiotherapy 
Association, 495 California Avenue, Palo Alto, 
California. 

These directories are valuable in the hands of 
the medical profession because of the convenience 
of referring cases to authorized personnel. 


Correction 
The March-April issue carried a notice con- 
cerning the annual convention of the Pennsylvania 
Physiotherapy Association, Inc., which was held 
in Philadelphia in April 1943. This was called 
the “thire” annual convention, whereas it should 
have been the “fifth” annual convention. 
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American Congress of 
Physical Therapy 


e American Congress of Physical Therapy 
will hold its twenty-second annual scientific 
and clinical session September 8, 9, 10 and 11, 
1943, inclusive, at the Palmer House, Chicago. 
Rehabilitation is in the spotlight today—physical 
therapy plays an important part in this work. 
The annual instruction course will be held from 
8:00 to 10:30 A. M., and from 1:00 to 2:00 P. M. 
during the days of September 8, 9 and 10, and will 
include a round table discussion group from 9:00 
to 10:30 A. M., Thursday, September 9. The 
scientific and clinical sessions will be given on 
the remaining portions of these days and evenings. 
A feature will be an hour demonstration showing 
technic from 5:00 to 6:00 P. M. during the days 
of September 8, 9 and 10. All of these sessions 
will be open to the members of the regular medical 
profession and their qualified aids. For infor- 
mation concerning the instruction course and pro- 
gram of the convention proper, address the Ameri- 
can Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago, Illinois. 


A short wave radio broadcast from Tokyo was 
picked up by a short wave operator at Hopkins, 
Minn., giving information regarding Brunetta 
Kuehltau, a member of the American Physiother- 
apy Association. The broadcast of American 
prisoners of war came from Miss Kuehltau, a 
nurse at Bataan, who is interned at Manila in the 
Philippines. The message said she was well and 
working every day. 


Maxine Schuldt, who has been serving as a 
physical therapy aide with Base Hospital No. 12, 
has returned to the United States on sick leave. 
Miss Schuldt is very enthusiastic about her work 
with the Armed forces and is anxious to be re- 
turned to active duty overseas. 


An epidemic of poliomyelitis broke out in 
Hawaii in the spring of 1943, and the National 
Foundation for Infantile Paralysis was cabled 
that another physical therapist was needed. It 
was some time before a qualified worker who was 
willing to take the hazardous trip could be located, 
but Miss Charlotte Anderson, of Cleveland, former 
chief technician and head of the Physical Therapy 
Department at Riley Hospital, Indianapolis, ar- 
ranged .to make the journey. Army and Navy 
officials cooperated in expediting her transportation 
and Miss Anderson arrived in Honolulu on May 
29, 1943. 
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Index to Current Literature 


Anterior Poliomyelitis 
Anterior Poliomyelitis. Joan A. Cuo-metey, F.R.C.S, 
J. Chart. Soc. M. & M. Gym., June 1943. 
Arthritis and Rheumatism 
Treatment of Chronic Gonorrheal Arthritis. Queries 
and Minor Notes, J.A.M.A., Feb. 27, 1943. 


Bone and Joint Injuries and Diseases 


Prevention of Deformities in Children. Wrntrrep J. 
Anprews. The Crippled Child, June 1943. 

The Early Treatment of Strains and Sprains by 
Graduated Muscular Contractions. Str Morton 
Smart, Brit. J. Phys. Med. and Indus. Hygiene, 
May-June 1943. 

Treatment of Ankle Sprain: Observations in More 
than Five Hundred Cases. Lieut. Compr. Paut E. 
McMaster, M.C., U.S.N.R, J.A.M.A., July 3, 1943. 


Burns 

The Paraffin Wax Open Air Treatment of Burns. 
Lreut.-Compr. Ratpnw C. PeEnpieton, M.C., 
U.S.N.R. J.A.M.A., June 12, 1943. 

Cardiac Conditions 

Blood Pyruvic Acid Following Exercise in the Trained 
and Untrained Individual and in Patients with Heart 
Disease and Hypertension. Society Proc., J.A.M.A. 
April 17, 1943. 

Pain in the Spine, Thorax, Shoulders and Arms Sim- 
ulating an Anginal Syndrome. FrepertcK W. Nie- 
Haus, M. D. Nebr. State Med, J., Mar. 1943. 


Cerebral Birth Palsy 
Cerebral Birth Palsy with Special Reference to Physi- 
cal Therapy. Pauw R. Lipscoms, M. D., and Frank 
Krusen, M. D. Arch. P. T., June 1943. 
Spastic Hemiplegia in Children. Avice Situ. J. 
Chart. Soc. M. & M. Gym., June 1943. 


Common Ion Transfer 


Sulfadiazine Iontophoresis. L. von SALLMAN. Amer. 
J. Ophthal., Nov. 1942. 


Crippled Children 
Home Cure of Crippled Children. Avice Muiter, R.N. 
Public Health Nursing J., May 1943. 


Dermatology 

Treatment of Pityriasis Rosea. Grorce W. BINKLEY, 
M. D. Ohio State Med. J., April 1943. 

Erysipelas in Infancy. James W. Bruce, M. D., and 
Tuomas S. CHacktey, M. D. Amer. J. Dis. Chil- 
dren, May 1943. 

Personal Experiences in Treatment of Commoner 
Dermatoses. THomas S. Saunpers, M. D. North- 
west Med., May 1943, 

The Treatment of Warts, ArtHur Burrows, M.D. 
Brit J. Derm. and Syphil., March 1943. 

The Relation of Sunlight to Desert Sores. J. M. 
Henpverson, M. D. Brit. Med. J., May 29, 1943. 


Diathermy 
Short Wave Therapy in Medical Practice. K. R. 
SPEEDING, M.B., B.S. Brit. J. Phys. Med. and Indus: 
Hygiene, March-April 1943. 


Electrotherapy 

Peripheral Nerve Injuries Determined by the Elec- 
trical Skin Resistance Method—Ulnar Nerve. Curt 
P.Ricuter, Ph. D., and Davi T. Karz, M. S. 
J.A.M.A,, July 3, 1943. 

Electrical Shock Therapy. Wuttam J. Herrner, 
M. D. Med. Bull. Vet. Adm., April 1943. 

Electric Shock Treatment in General Paresis. Gert 
Hersrunn, M. D., and Paut Fetpman, M. D. 
Amer, J. Psychiatry, March 1943. 

The Effect of Electrically and Chemically Induced 
Concnulsions on Conditioned Reflexes. M. Kesster 
and E. Get_norn. Amer, J. Psychiatry, March 1943. 

Follow-Up Study of a Series of Patients Treated by 
Electrically Induced Convulsions and by Metrazol 
Convulsions. B. L. Pacetta, M. D., and §._E. 
Barrera, M. D. Amer. J. Psychiatry, Jan. 1943. 

Treatment of Mental Disorders by Electrically Induced 
Convulsions: A Preliminary Report. Erxtcu Otten, 
M. D. Ill. Med. J., May 1943. 

Electrocoma Therapy of Psychoses. J}. L. FetrerMan. 
Annals of Int. Med., Nov. 1942. 

Comparison of Metrasol Convulsive Therapy with 
Electric Shock in Treatment of Schisophrenia. 
Leon Reznrxorr, M. D. Arch. Neurology and 
Psychiatry, April 1943. 

Electric Shock Treatment of Mental Disorders. Hans 
LowensBacuH, M. D. North Carolina Med. J., April 
1943. 

Brain Metabolism During Electronarcosis. A. VAN 
Harzevetp, D. B. Tyter, and C. A. G. WrersMa. 
Amer J. Physiology, June 1, 1943, 


Eye, Ear, Nose and Throat 
The Treatment of Chronic Sinusitis by Silver Ion 
Transfer: A Preliminary Report. ANTHONY 
DeGrort, and Grorce M. Metvin, M. D. Med. Bull. 
Vet. Adm., April 1943, 


Fractures 
Management of Fractures Under War Conditions. 
Harry B. Hatt, M. D. Minn. Med., June 1943. 
Rapid Rehabilitation Following Certain Shoulder 
Fractures. Harotp Lerxoe, M.A., M.D. Arch P, T., 
June 1943. 


Heat and Cold 

“Cooling in Shock.” From Correspondence, J.A.M.A. 
Mar. 27, 1943. 

Effect on Skin of Heat and Cold. Queries and Minor 
Notes, J.A.M.A., Jan, 2, 1943. 

Results with Local Heating in Pelvic Inflammatory 
Diseases. Cart. Joun” R. Upton, and Grace Ben- 
son. J.A.M.A., Jan. 2, 1943. 
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Hydrotherapy Nervous and Mental Diseases and Injuries 


The Place of Health Resort Therapy in the Treatment 
of Conditions Affecting the General Nervous Sys- 
tem. Grorce B. Fietcuer, M. D. Tri-State Med. J. 
for March, March 1943. 


New Trends in the Treatment of Chronic Disease: An 


Experience in Spa Therapy. Warter S. McCLELLAN, 
M. D. Annals of Int. Med., May 1943. 


Hyperpyrexia 

Artificial Fever and Vitamin Therapy in Treatment 
of Anterior Poliomyelitis: Report on Intraspinal 
Adminstration of Thiamine Chloride Combined with 
Artificial Fever Therapy. Simon Stone, M. D. 
Arch, P. T., June 1943. 

Insulin Resistance Due to Infection in Diabetes Mel- 
litus in Man. James A. Greene, M. D., and Capt. 
G. F. Kronen. J.A.M.A., Jan. 16, 1943. 

Observations on Results of Combined Fever and X-Ray 
Therapy in Treatment of Malignancy. H. S. 
Suovutpers, E. L. Turner and L. D. Scott. South- 
ern Med. J., Nov. 1942. 

Shock in Physically Induced Fever Therapy Treated 
with Blood Plasma, Lieut. ArtHur M. Pruce, 
M.C., .A.U.S. J.A.M.A., March 20, 1943. 

Use of Adrenal Extract in Fever Therapy. A 
EpetMANN, D. L. Mananna, L. A. Lewis, J. S. 
TuatcHer and F. A. Hartman. J. Clinical En- 
docrinology, Jan. 1943. 

Artificial Fever Therapy in Brucellosis. Brit. J. Med. 
and Indus. Hygiene, March-April 1943. 


Miscellaneous 


A Survey of Methods for Artificial Respiration. Bern- 
arp D. Ross, M. D. J.A.M.A., July 3, 1943. 

The Need for Physical Medicine in Industry. Sir 
Davip Munro, Brit. J. Phys. Med. and Indus. Hy- 
giene, May-June 1943. 

Effects of Infra-red Irradiation on the Tissues of the 
Rabbit, R. H. Rievon, M. D., Frances Ewrtnec 
and Apatr Tate, B. S. Amer. J. Pathology, Mav 
1943. 

Complacency in Resuscitation of the Drowned. F. C. 
Eve, M. D. Brit. Med. J., May 1, 1943. 

Modern Interpretation of Physica! Therapy. F. H. 
Ewernarpt, M. D. Southern Med. J., Jan. 1943. 
Renal Blood Flow and Glomerular Filtration: As 
Influenced by Environmental Temperature Changes. 
Grorce V. Byrietp, M. D., Stantey FE. Tetser, 
M. D., and Ropert W. Keeton, M. D. j.A.M.A., 

Jan. 9, 1943. 

Sterilization of the Air of Closed Spaces. Editorials, 
J.A.M.A., May 15, 1943. 

The Effect of Change of Altitude on the Blood of 
Human Subjects. Rosert C. Lewis, Ph. D., At- 
BerTA Ivirr, Ph. D.. ANNA Marte Dvuvat, Ph. D., 
and Grapys M. Kinsman, Ph. D. J. Labor. and 
Clinical Med., April 1943. 

Physical Therapy in a Background of Beauty. Ger- 
TRUDE R. FoLenporr. Modern Hospital, April 1943. 


Wartime Stresses avd Neuropsychiatry. Lieut. Cor. 
Matcotm J. Farrecr, M. C., and Lieut. KATHLEEN 
H. Arto, A.N.C., U.S.A. Amer. J. Nursing, July 
1943. 

Industrial Psychology and Psychiatry. Atr Com™o- 
porE R. D. Griespre, M. D. Brit. J. Phys. Med. 
and Hygiene, May-June 1943. 

A Review of the Drastic Shock Therapies in the 
Treatment of the Psychoses. FRANKLIN G. EBAUGH, 
M. D. Annals of Int. Med., March 1943. 

Electrical Shock Therapy. Wiuttam J. HEFFNER, 
M. D. Med. Bull; Vet. Adm., April 1943. 

Electric Shock Treatment in General Paresis. Gert 
Hermsrunn, M. D., and Paut Fetpman, M. D. 
Amer. J. Psychiatry, March 1943. 

The Effect of Electrically and Chemically Induced 
Convulsions on Conditioned Reflexes. M. KEssLer 
and E. Ge_tuorn. Amer, J. Psychiatry, March 1943. 

Follow-Up Study of a Series of Patients Treated by 
Electrically Induced Convulsions and by Metraszol 
Convulsions. B. L. Pacertta, M. D., and S. E, 
Barrera, M. D. Amer. J. Psychiatry, Jan. 1943. 

Treatment of Mental Disorders by Electrically In- 
duced Cenvulsions: A Preliminary Report. Ertcu 
Orten, M. D. Ill. Med. J., May 1943. 

Electrocoma Therapy of Psychoses. J. L. FETTERMAN. 
Annals of Int. Med., Nov. 1942. 

Comparison of Metrasol Convulsive Therapy with 
Electric Shock in Treatment of Schizophrenia. Leon 
Reznikorr, M. D. Arch. Neurology and Psychiatry, 
April 1943. 

Electric Shock Treatment of Mental Disorders. HANS 
Lowensacn, M. D. North Carolina Med. J., April 
1943. 

Brain Metabolism During Electronarcosis. A. VAN 
Harrevetp, D. B. Tyter, and C. A. G. Wrersma, 
Amer. J. Physiology, June 1, 1943. 

Convulsive Shock Therapy in Elderly Patients—Risks 
and Results. Vernon L. Evans, M. D. Amer, J. 
Psychiatry, Jan. 1943. 


Occupational Therapy 

It's Up to the Occupational Therapist: To Keep 
Tuberculous Patients from Leaving “Against Ad- 
vice.” Stetta RANpoLtpH. Modern Hospital, Jan. 
1943. 

Occupational and Recreational Therapy. Mary E. 
Ormssy. Brit. J. Phys. Med. and Indus. Hygiene, 
March-April 1943. 


Physical Fitness 
Vitamins and Physical Fitness. A. A, Harper, I, F. S. 
Mackay, H. S. Raper, and G. L. Camm. Brit. Med. 
J., Feb. 27, 1943. 
Peripheral Vascular Disease 
The Physical Therapy of Peripheral. Vascular Dis- 
ease. Harry WARSHAWSKY, M. D., and Mary W. 
Dempsey. Med. Bull. Vet. Adm., Jan. 1943. 
Rehabilitation 
Rehabilitation in Civilian Hospitals. Brit. Med. J., 
April 10, 1943. 
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The Reconstruction Service in Neuropsychiatric Hos- 
pitals. Harry J. Haynes, M. D. Med. Bull. Vet. 
Adm., Jan. 1943. 

War Time Training of the Disabled in England. Dame 
Georcta Butier. The Crippled Child, June 1943. 


Respiratory Diseases 
Control of Air Borne Infection. Editorials, J.A.M.A., 
Jan, 23, 1943. 


Tuberculosis 
What the Industrial Nurse Can do About Tubercu- 
losis. FLorence E. MacInnis, M. D. Public Health 
Nursing, May 1943. 
The Treatment of Surgical Tuberculosis. F. G. St. 
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Crate StrRaNnce. J. Chart. Soc. M. and M, Gym., 
June 1943. 


Ultraviolet Radiation 

The Therapeutic Value of Ultraviolet Radiation. 
Council on Physical Therapy, J.A.M.A., Feb. 13, 
1943. 

Injections of Gold Sodium Thiosulfate Plus Ultra- 
violet Irradiation. Orto E, L. Scumunr, M. D., Ira 
C. Evans, M. D., and Witt1am B. CHAMBERLIN, JR., 
M. D. Arch. Derm, and Syphilology, April 1943. 

Differential Sensitivity of Prophase Pollen Tube 
Chromosomes to X-rays and Ultraviolet Radiation. 
C. P. Swanson. J. General Physiology, May 20, 
1943. 
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Physical Therapy Measures in the Treatment of 
Peripheral Vascular Diseases 


Emil J. C. Hildenbrand, M.D., F.A.C.S., Wash- 
ington, D. C. In SourHern MEpIcAL JOURNAL, 
36:3:224, March 1943. 


Treatment of Arterial Disease of Extremities as 
Used in Our Clinic 


(A) Treatment Used in Every Case—(1) All 
patients should be put at rest, bed rest depending on 
severity. Do not elevate on a pillow. 

(2) Sitz baths and whirlpool baths are used if no 
ulcerations are present, at a temperature of 98 
to 100 F. Compresses of boric acid solution or 
magnesium sulphate solution only are placed on in- 
fected ulcer areas for one-half hour three times a day. 

(3) Local Heat. This is never used except the 
amount that may be generated in a regulated heat 
cradle which extends up over the abdomen primarily 
for the purpose of reflex heat. 

(4) Use hot water bottle or electric pad con- 
stantly to the trunk or infra-red lamp or diathermy 
at regular intervals 3-4 times daily. Immerse hands 
and arms, if the pathologic condition is in the feet, 
into water 113 F. for 30 minutes 3 times a day. 
This group gives reflex heat. 

(5) Wright’s modification of the Buerger Allen 
exercises three times a day. 

(B) Treatments for Specific Cases—(1) Cold 
or refrigeration is still somewhat experimental as a 
treatment but proven as an anesthetic. The ground 
in this treatment has only been broken and it probably 
will be used soon in all vasomotor cases routinely. 

(2) Pressure suction in the arteriosclerotic group 
with or without diabetes and with or without ulcer, 
benefits patients who can walk 2-5 blocks without 
claudication. Cases with rest pain are always doubtful. 
Some benefit, others do not. Never use this in phlebitis 


or spreading infection. 

(3) Intermittent venous occlusion is used only in 
the home because of simplicity. Its benefits are 
still in question. It is used in the same type of 
case as is suction pressure. 

(4) Artificial fever therapy is used in Buerger’s 
disease. To date we have 90 per cent cure over 
a 4-year period, The recurrence is in a patient 
who persistently smokes. Low fever is used 103 
to 104 F. two to three hours, also allowing the foot 
to protrude from the cabinet if pain is experienced 

(5) Mecholyl iontophoresis is used in Raynaud’s 
Disease and scleroderma. 

Treatment of Venous Disease of the Extremities 
as Used in Our Clinic 


(A) Superficial Thrombophlebitis—(1) Elevate 
the extremity on one pillow. Do not massage but 
rest the extremity to prevent formation of emboli 
from dislodged clots. 

(2) Ice cap to area 24-48 hours to limit area of 
periphlebitis, or x-ray therapy may be used for the 
same purpose. 

(3) Heated cradle over extremity only; also 
local hot wet packs applied constantly to involved 
area to hasten absorption. The area is especially well 
treated if infra-red or diathermy is given every hour 
for a period of 15-30 minutes, 

(4) Elastic support is used as soon as pain is 
gone, and the patient may resume his usual duties 
in 4-6 days after onset, 

(B) Deep Thrombophlebitis—(1) Bed rest is 
ordered and the extremity is elevated on two or 
three pillows. 

(2) A heated cradle, very large, covers the 
abdomen of the patient which will help produce 
a refiex vasodilatation. 

(3) Restrict salt and fluids to 1,000 cc. a day. 
This helps combating edema. 
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Refrigeration Anesthesia in Major Amputations 


From Editorials. In J.A.M.A., 112:3:177, May 15, 
1943. 


Not long ago the newly recognized importance of 
cooling the body in shock was discussed in these 
columns. Refrigeration in conjunction with blood- 
lessness as an anesthetic in major amputations 
represents another application of crymotherapy. 
The fundamental work in the introduction of this 
form of anesthesia was done by Frederick M. Alien 
and his collaborators in the City Hospital of New 
York and experiments to extend the application are 
being continued in New York Medical College. The 
basic principles and the main results so far of the 
new method were reviewed by Allen and Crossman 
at the American Congress of Physical Therapy in 
Pittsburgh last December. . 

For some time it has been known that tissues can 
be kept alive for many days at ice box temperature 
provided they are not frozen. In experiments Allen 
has demonstrated that the cooling of limbs and 
other parts with ice water or ice, cracked or 
pulverized, down to near the freezing point, say 
5 C. (40 F.), is harmless. There is a temporary 
suspension of life, with resumption of cellular activity 
as the temperature returns to normal. In refrigeration 
of limbs for anesthetic purposes, complete stoppage 
of the circulation is effected by. careful application 
of the tourniquet. Such, in brief, is refrigeration 
anesthesia, which becomes complete after refrig- 
eration for one to two hours. Needless to say, 
freezing must be avoided. 

A human limb can be kept bloodless and anes- 
thetic below the tourniquet for at least eight hours 
and the indications are much longer, even up to 
forty-eight hours, without injury while the rest 
of the body remains warm. Amputation is done 
without pain, loss of blood or strength and also 
without shock. The nerves in the cooled, blood- 
less tissues cannot transmit painful impulses or 
harmful reactions. Toxic products are not absorbed 
from the refrigerated limb, and infection or its ex- 
tension is prevented. Refrigeration anesthez:a pro- 
vides for a bloodless and _ shockless amputation, 
apparently without interfering with the healing of 
the stump, which can be cooled as desired by gradual 
removal of the refrigeration. Proper cooling will 
restrain the circulation in the stump, prevent edema 
and obviate pair. So far, the reports of the re- 
sults of major amputations by this method have 
been uniformly favorable. The mortality in am- 
putation above the knee in diabetic gangrene has been 
reduced by the method. 

Refrigeration anesthesia undoubtedly is destined 
to increasing use under civilian conditions as well 
as in war, In trauma of the limbs, for instance, 
which is common in war, refrigeration anesthesia 
will be of special service, not only in amputation, 
but also in the control of hemorrhage, pain, pro- 
gressive shock and infection during transportation 
of the patient when adequate treatment cannot be 
applied on the spot. The methods of refrigeration 
anesthesia are being standardized. In the New York 
City Hospital a controllable electric refrigeration 
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apparatus is in use; light equipment has been de-_ 


vised for connection with the engine of motor 
vehicles, and the problems of the tourniquet are 
receiving attention. Obviously the field of refrig- 


_eration anesthesia, besides the great variety of 


injuries, will include also the vascular diseases that 
endanger the life of limbs. Refrigeration anesthesia 
in an important advance in treatment. For the sake 
of great practical significance the work under way 
in this field should be pushed ahead and the clinical 
application of the method expanded. Among the de- 
velopments under immediate trial are refrigeration as 
an anesthetic for skin grafting and for the treat- 
ments of frostbite. 


Refrigeration (Crymo-) Anesthesia 
From Editerials, In J.A.M.A.. 122:1:40, May 1, 

1943. 

Future generations may find it difficult to under- 
stand why it is taking us so many years to appreciate 
the significance of reduced temperature. Little 
thought has been given to temperature physiology 
by most of us, except for rather empirical fever 
observations, Attempts are still made to keep tissues 
at “normal” temperature in spite of the rebellion of 
many patients with peripheral vascular disease. The 
usefulness of maintaining life processes at a reduced 
rate by lowering the temperature is still not generally 
understood. Perhaps this is due in part to the 
erroneous tradition that external heat should always 
be applied for the prevention and treatment of trau- 
matic shock. 

Recent reports indicate that in combat areas mili- 
tary surgeous are largely occupied with the care of 
injuries of the extremities. The older methods of 
anesthesia for these cases are not completely satis- 
factory. In minor cases general anesthesia frequently 
seems out of proportion to the primary condition, and 
in severe cases the added burden may be dangerous, 

Life processes, in common with chemical reactions, 
have a speed which is profoundly influenced by tem- 
perature. 

Each anesthetic method has its own difficulties and 
disadvantages. Cooling inhibits or delays inflammatory 
reactions and the autolytic changes that are familiar 
as the gross evidence of gangrene. Failure to ap- 
preciate these refrigeration phenomena may lead 
to misinterpretation of the true nature of the situation 
and faulty management. 

Theoretically, one might expect that the tourniquet 
and refrigeration would increase the dangers of post- 
operative sloughing. Practically, it has been found 
that the factors of safety in this respect are quite 
adequate even in the presence of arterial disease. 
Actual experience with the procedure convinces 
surgeons, internists, nurses and especially patients 
that it is far more conservative and sensible anesthesia 
than the commonly accepted methods. 

Refrigeration offers advantages for nearly all cases 
of severe wounds of the extremities. Prevention and 
treatment of shock may be sufficient indication; 
surgical anesthesia is a valuable by-product. The 
suffering and blood loss from periodic loosening of 
an emergency tourniquet can now usually be avoided. 
Certainly external applications of heat should never 
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be used in conjunction with a tourniquet. Simple 
measures can and always should be instituted to help 
cooling whenever a_ tourniquet is applied, This is 
especially important in hot environments. 

The large scale program of medical education for 
war which is now in progress should include in- 
struction in temperature physiology and advance 
courses in the principles and practice of refrigera- 
tion anesthesia. Anesthetists should not cloister them- 
selves in the surgery and devote their lives to the 
dogma and rituals of the past. These subjects must 
be made known to all. 


Low Back Pain: Anatomic and Constitutional 
Aspects in the Differential Diagnosis 


Harry E. Mock, M. D., Chicago. In Wisconsin 

MepicaL JourNAL, 42:4:389, April 1943. 

When the condition is due to some constitutional 
disease, to continue to treat an individual with low 
back pain by physical therapy is erroneous manage- 
ment. But when a thorough course of heat, massage 
and corrective exercises for faulty posture is indi- 
cated, to continue to treat a low back pain by only 
short wave diathermy or a heat lamp is to be con- 
demned. 

Literally thousands of employed patients suffer 
a sudden pain in their low back while lifting an 
object, a maneuver they have performed daily for 
years without any trouble. Thousands of these 
patients are referred to the physicans in charge of 
the plants. Many of these physicians accept the 
patient’s statement that he strained his back while 
lifting and, without making a complete examination, 
turn the patient over to a nurse for short wave 
or heat treatment. Many other patients receive a 
“shot” to relieve the pain. The fact that they are 
treated by the company physician as an injury case 
fixes the idea of trauma and compensation, Many 
other patients in this category are referred to the plant 
nurse, who likewise accepts the traumatic etiology 
and gives heat treatment or tapes the back. Such 
treatment is a form of machine therapy and should 
not be classified or thought of as true physical ther- 
apy. The etiologic factor of injury is not correct in 
the majority of instances, but the fact that the 
theory of injury was accepted and treatment insti- 
tuted usually makes the company or its insurance 
carrier responsible. 


Conclusions 


1. Low back pain, even with sciatica, is not always 
due to pathologic conditions inherent in the spine 
itself. There are many anatomic and constitutional 
factors which may te responsible for the condition. 

2. Every case should be thoroughly studied before 
one jumps to the conclusion that the low back pain 
is due to an alleged «trivial injury, usually over- 
lifting, a maneuver which the patient has performed 
dozens of times a day for years. 

3. This vicious circle of myositis or myofacitis, 
muscle imbalance, and faulty posture assumed to 
relieve pain, with the increased muscle imbalance 
that follows, must be considered and corrected in 
every case before one concludes that the back needs 
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a fusion or a hermated disc operation. 

4. The Stiller or asthenic type of individual and 
other psychogenic types makes up a high percentage 
of cases with low back pain often accompanied by 
sciatica. More often, these have recurrent instead of 
constant backache. Operations of any kind often will 
help these individuals temporarily, but sooner or later 
their trouble recurs or some other hypochondriac 
lesion develops. These are the patients who re- 
spond best to corrective exercises, occupational 
therapy, and encouragement to correct their mental 
attitude. 

5. There are many organic constitutional diseases 
which can cause low back pain. These must all be 
ruled out before localizing and attacking the con- 
dition in the low back. 

6. Unquestionably, there are spines which must be 
fused. Unquestionably, there are herniated discs 
which must be removed. However, before one con- 
cludes that the given patient belongs in either 
category, days and weeks of observation and con- 
servative treatment should be _ instituted. When 
treatment fails to relieve, when repeated examina- 
tions fail to reveal other causes, when the psycho- 
genic element has been eliminated, and when the 
signs and symptoms definitely locate the offending 
pathology in the lower spine, then and only then 
should operation be performed. The same rules should 
apply before placing the patient in the plaster body 
cast for weeks or months or dooming him to wear a 
cumbersome back brace. 


Use of Sayre Head Sling in Osteoarthritis of 
Cervical Portion of Spinal Column 


J. Wayne McFarland, M. D., Fellow in Physical 
Medicine, Mayo Foundation, and Frank H. Krusen, 
M.D., Section on Physical Medicine, Mayo Clinic, 
Rochester, Minnesota, In Arcnives Or PHYSICAL 
TuHerapy, 24:5:263, May 1943. 


Comment and Summary 


The authors have had no serious complications arising 
from suspension of patients by the method described. 
When the pain was made worse, naturally further 
traction was not applied. 

The authors consider the use of the Sayre head 
sling or some other form of traction a_ valuable 
adjunct in treating radiculitis associated with osteoar- 
thritis of the cervical segment of the spinal column. 
The authors do not consider that it should be limited 
to cases in which definite evidence of involvement 
of the radicular roots of spinal nerves with hyper- 
trophic changes is demonstrated and in which as 
far as possible all other causes have been ruled out. 

Hypertrophic changes from primary osteoarthritis 
in the cervical segment frequently cause radicular 
pain referred to the shoulder, arm or precordium. 
These symptoms often can be relieved by traction. 
Roentgenographic studies demenstrate that traction 
causes a separation of the cervical vertebrae with a 
tendency to straightening of the normal cervical curve 
and that along with this separation there is an in- 
crease in diameter of the intervertebral foramens. 
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Industrial Rehabilitation of Permanently Injured 
Workers 


Edward C. Holmbald, M. D., Senior Attending 
Surgeon, St. Luke’s Hospital, Chicago. In 
Arcuives Or Puysicat Tuerapy, 24:4:214, April 
1943. 

The success of rehabilitation really depends on 
the patient's “will to get well.” If this is lacking, the 
physician’s task is much greater, because he has 
to develop it before he can show much in the way of 
results. In talking with patients and encouraging 
them in their progress, the author frequently develops 
the idea that there is a “real thrill” in getting well. 
When once they experience the gratification of im- 
provement, steady progress is assured. 

There are many inhibiting influences in a rehabili- 
tative program that must be overcome. I have 
mentioned the early fears of the patient. Then there 
are the fears of overcautious relatives or friends 
and sometimes of overcautious physicians or nurses. 
I have seen an overanxious employer completely 
disrupt a rehabilitative program by insisting that a 
plaster of paris cast be applied to a fracture with- 
out displacement or by providing crutches when the 
attending surgeon wished the patient to use the 
foot or leg in walking—well intentioned acts, but 
nevertheless interfering with recovery. 

The job placement of handicapped workers opens 
up an excellent field for rehabilitation of the per- 
manently injured or disabied person. The cooperative 
attitude of most employers in providing suitable work 
for their injured employees is most commendable and 
does a lot to rehabilitate these employees. Many of 
them are better employees after their experience. 

The influence of the physicians and surgeons who 
head the medical departments of industries has been 
distinctly noticed in the job placement of handi- 
capped workers during the last decade. Dr. Daniel 
Lynch, of Boston, by his persistent devotion to such 
placement, has rehabilitated many workers who were 
slated for early retirement because of disabling con- 
ditions. Patients with crippled hands are reeducated 
to do certain types of clerical and office work. Many 
telephone operators threatened with retirement be- 
cause of decreased hearing are rehabilitated and kept 
at work by a combination of amplification of the tele- 
phone receiver with a hearing aid device. 

Since rehabilitation depends so much on the will 
of the patient to get well and on his attitude to- 
ward rehabilitation, the problem of treatment resolves 
itself into one of education and supervision. The 
physician must know exactly the cause and nature 
of the disability and what will be reasonable and 
safe rehabilitative measures. With this foundation, 
he proceeds to create an incentive for the patient to 
get well, Treatments ease pain; activity and use are 
encouraged to the maximum of the patient’s toler- 
ance; suggestions and encouragement are constantly 
provided. 

It is not enough to convince the patient of his 
ability to get well; one must convince his relatives 
and friends. When the time is reached for the 
patient to go back to the plant or office, his em- 
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ployer, foreman and fellow workers must not destroy 
the rehabilitation thus far achieved. In this con- 
nection it should be emphasized that such patients do 
not want sympathy or special consideration. It 
means a great deal to them to be able to carry 
on actively and to accomplish the same type of work 
as their fellow employees. They want to earn 
their wages as their associates do. They do not 
wish to be looked on as creatures of charity, sympathy, 
or special privileges. They want to stand on their 
own feet, proud of their achievement. 


Reduction of Disability in Fracture Management 


Chester C. Schneider, M. D. Milwaukee. In Wis- 

CONSIN MepicaL JourNaL, 42:2:220, February 

1943. 

Despite these postulates, some of the more com- 
monly observed disabilities are those of treatment 
rather than injury. Stiff fingers and more or less 


useless hands occur after fractures of the wrist, 


forearm, elbow, upper arm, and shoulder because 
swelling was not overcome rapidly, circulation was 
not restored sufficiently quickly, the fingers were not 
kept mobile. This resulted in arthritis due to faulty 
nutrition and deficient oxidation, periarticular ad- 
hesions, scarring in and about joints, muscles, aud 
tendons. If function in the fingers and other points 
is not lost during fracture management, it will not 
have to be recovered after immobilization of the 
bone is no longer required. Loss of function in vital 
parts is not only uneconomical, insofar as prolong- 
ing the healing period and amount of treatment is 
concerned, but may lead to permanent disability which 
never can be overcome. 

Just as common as the neglected hand is the for- 
gotten shoulder which becomes more or less per- 
manently disabled because of disuse associated with 
management of fractures of elbow, forearm or hand. 
The surgeon concentrates his attention on the injury 
in the lower part of the extremity allowing the arm 
to hang from the shoulder for weeks or months, and 
when healing of the injured part has occurred and 
full function of the extremity is undertaken, the 
long neglected shoulder is found to be irretrievably 
damaged. It is imperative, therefore, to carry on 
active movement of remote and uninvolved joints 
lest restriction of function supervene, leading to 
serious and unexpected disability. 

Early motion of the shoulder, wrist, and hand is 
practiced, maintaining maximal function in these 
parts. Through minor technical changes in the use 
of the cast, angulation in any direction can be 
overcome thus leading to union in satisfactory ap- 
position and alignment with the patient up and 
about. This avoids prolonged hospitalization, bed 
recumbency, elaborate, uncomfortable, awkward, and 
unmanageable splints, and hazardous surgery, Al 
though the method violates the principle of absolute 
immobilization, the remarkable healing power of the 
humerus seems able to offset this because nonunions 
have been unusually rare in rather large reported 
series of cases in which this method has been em 
ployed. 
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Immersion Foot 


D. R. Webster, F. M. Woolhouse and J. L. Johnston, 
Halifax, N. S., Canada. In Journat Or Bone 
Anp Jornt Surcery, 24: 785: October 1942. 


Webster and his associates have observed 142 
cases of “immersion foot,” a condition produced 
by long immersion of the feet in cold water. As 
the condition may occur in feet exposed for long 
periods in subtropical waters, it cannot be classed 
as true frostbite. Almost all of the cases were the 
result of enemy action in the North Atlantic. The 
feet when the patients were removed from the open 
lifeboats or rafts on which they had been for vary- 
ing periods were cold, swollen and waxy white, 
with scattered cyanotic areas. The patients com- 
plained that their feet felt heavy, “woody” and 
numb. The feet were anesthetic to pain, touch and 
temperature. Soon after the patients were removed 
from their craft the swelling increased rapidly, the 
feet became red, hyperemic and hot without sweat- 
ing, and the pulse in the vessels of the feet was full 
and bounding. The initial anesthesia and hypes- 
thesia were replaced by intense paresthesia on the 
eighth to the tenth day after removal from the 
traumatizing agent. A trial of treating the feet by 
dry refrigeration was made at Camp Hill Hospital, 
Halifax, N. S. With the feet elevated, dry cvol- 
ing and refrigeration were achieved by the appli- 
cation of ice bags (changed every four hours), dry 
cooling by exposure to a fan and dry cooling at room 
temperature. A few hours after the ice bags were 
applied the patients were completely comfortable, 
the edema subsided and blebs filled with straw- 
colored fluid and those filled with extravasated 
blood were resorbed without hreaking. The blebs 
refilled if cooling was discontinued prematurely, The 
127 patients with minimal, mild and moderate in- 
volvement, with 1 exception, recovered completely 
after superficial desquamation over the entire foot 
and reeducation necessitated by an abnormal gait. 
Their average hospital stay was thirty and four-tenths 
days. Of the 15 patients with severe involvement 7 
have been discharged after the loss of small areas 
of superficial tissue, which healed rapidly and did not 
require grafting. Of the 8 still confined to the 
hospital, 5 have gross tissue defects across the mid- 
dorsum of both feet, in 2 the superficial skin over 
the distal aspect of both feet has become mummified 
but is being shed and replaced by healthy tissue with 
epithelial islands throughout and in 1, to whose 
feet ice bags were applied for four weeks, the tissues 
of the feet had a healthy pink color, but in eight hours 
at room temperature a large quantity of blood was 
extravasated into the subcutaneous tissues. The fect 
became greenish gray, and a sharp line of demarca- 
tion between healthy and damaged tissue encircled the 
midtarsal region of both feet and tissue breakdown 
occurred. This will probably progress ultimately 
to extensive tissue loss over the distal aspect of both 
feet. The rationale of the treatment rested on the 
presumption that if the metabolic demands of the part 
could be reduced until the edema subsided, the ex- 
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travasated blood resorbed and the vasamotor tone 
reestablished the tissue damage would be greatly 
ameliorated. Strict asepsis is essential because if in- 
fection develops in the damaged tissue the process 
spreads rapidly through all layers of the feet. 


The Ampute: What Should be Done For Him? 


Mandell Shimberg, M.D., Veterans’ Administration, 
Bronx, New York, N. Y. In Mepicat BULLETIN 
Or THe VETERANS’ ADMINISTRATION, 19:4:428, 
April 1943. 


The roughly made leg is fitted to the patient, who 
is then taken to a special room, equipped with sets 
of parallel bars and mirrors. Under direction and 
supervision the amputé is there taught to walk be- 
tween the bars for one-half hour two or three 
times a day, for several days. When he has acquired 
the knack of walking, he is given a cane and sent 
to a parade hall, in which he takes his exercise. 
Soon after, he is taken outside and is encouraged 
to walk under natural conditions. In this program, 
it is found that the stump shrinks rapidly, and that 
from three to six plaster buckets have to be made to 
replace those which have become too large. After 
a varying period the patient arrives at the next 
stage. 


Training with a permanent leg—After a variable 
interval, the amputé has become ready for a per- 
manent socket made of wood. After suitable 
measurements, this wooden socket is made and attached 
to the roughly fabricated temporary leg, which then 
becomes his rough permanent artificial leg. The 
patient is encouraged strenuously to exercise with 
this leg, over smooth and rough ground, several 
hours a day. Every day he goes to the orthopedic 
workshop and relates his experience with the leg 
to the mechanic who made it who, if necessary, 
calls in the surgeon for advice. Alterations are made 
to the socket if necessary. If and only when the 
patient says that the leg is perfectly comfortable 
is he taken for a final check-up. If that proves 
satisfactory, the leg is finished. 


Reeducation and readjustments.—These steps are, 
of course, a natural corollary of their predecessors 
and need no discussion, They are the summation 
of the program aimed at so compensating for the 
disability of the ampute that he can resume his 
former occupation, or some other occupation better 
adapted to his physical defect and his intrinsic abili- 
ties. 

The patient who has lost an arm is, of course, 
a different problem from him whose leg has been 
amputated. It is not usually troublesome to fit an 
artificial arm; the more difficult matter with these 
amputes is their occupational readjustment. For 
it takes a longer time than with the men who have 
lost a leg to train patients to use an artificial arm; 
the movements are so much more complex and refined, 
and there are so many that will be needed in the 
future daily tasks. Hence, patient and competent 
instructors and a well-equipped occupational therapy 
unit are needed for arm amputés, 
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Muscular Exercise and Fatigue in Disease 


From Editorials. In J.A.M.A., 121:13:1093, March 
27, 1943. 


Since 1900 mary investigators have studied patients 
during and after muscular work. Simonson and 
Enzer present an analytic review of such investi- 
gations of the gaseous exchange an‘i the circulatory 
and respiratory functions. Distinctions between 
demonstrable fatigue and complaints of fatigue must 
be established by precise objective methods. Following 
analysis of the effect of disease on performance in 
various types of work, it might be possible to direct 
patients with chronic diseases toward occupations 
in which their working capacity would be least 
reduced. Control of the tax on their working 
capacity would be good therapy. Investigation dur- 
ing work permits a better understanding of the 
patient’s actual condition than examination dur- 
ing rest. The patient may still be fully compen- 
sated while at rest but not for the increased de- 
mands during and immediately after muscular work. 
Thus the investigation of patients by means of 
exercise tests is especially important for those on the 
verge of cardiac decompensation. The state of the 
patient depends more on the interrelation of several 
functions than on any single function. Investigations 
during muscular work will help to recognize the 
weakest point at which decompensation is most likely 
to occur, 

When the problem is viewed from this aspect, 
disease may be defined as “diminution of working 
capacity.” Hence the measurement of the maximum 
working capacity should be an ideal method by which 
to determine the extent of the damage produced in 
the organism by pathologic processes. 

Among the methods used to measure maximum 
working capacity, a number of investigators were 
concerned with the rate of maximum oxygen in- 
take. Measurement of the maximum oxygen intake 
is an indirect method for determining the maximum 
minute volume of the heart, provided the pulmonary 
system is intact. The decrease of the maximum 
oxygen intake was found proportional to the de- 
gree of insufficiency for working conditions. This 
is an objective method, although it depends on the 
patient’s cooperation to work with maximum effort. 
Another objective method involves measurement of 
the maximum oxygen debt, which is the excess oxygen 
consumed during the recovery period. The maximum 
oxygen debt is lower in patients with heart disease. 
Investigations of this type brought out some interest- 
ing facts. 

The oxygen debt is considerably increased in 
patients with heart disease, and the increase paral- 
lels the degree of symptoms of decompensation. 
Hence the measurements of the oxygen debt would 
seem to be an ideal method for evaluating the state 
of patients with heart disease. Oxygen debt has 
been found to be increased in chronic bronchitis, 
emphysema, advanced lung tuberculosis and pro- 
nounced silicosis. Oxygen debt reflects the delay 
of oxidative processes during the adaptation period. 
On the basis of the investigative data the re- 
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viewers conclude that there is a quantitative rather 

than a qualitative difference of physiologic processes 

in exercise in disease. Fatigue and disease are in- 

timately related. This relationship explains why 

fatigue is the most common complaint in disease. 
Athletic Injuries 

Marcus H. Hobart, M.D., Evanston, Illinois, In 

NesrasKa State Mepicat Journat, 28:2:4, 

February 1943. 

All fractures require proper fracture treatment: 
Careful first aid, splinting and transportation to 
an x-ray for diagnosis, good reduction, which usually 
includes an anesthetic, and fixation im a cast. As a 
rule a second x-ray for observation of reduction, 
and painstaking after-care with early mobilization, 
physical therapy, and active and passive motion for 
quick return of function—and back to the battle 
field. Of course, you cannot hurry a fracture, but 
you need not delay its healing. 


Summary 


1. Athletic injuries are important and increasing 
in number due to the more general indulgence in 
sports. 

2. The family physician is called upon to treat 
many of them and should be prepared. 

3. The treatment does not differ essentially from 
that of injuries in general, but the necessity for early 
return to function is obvious. This also is true of war 
injuries. 

4. Prophylactic treatment is important. Adhesive 
strapping is useful. 

5. The necessity in gaining the athlete’s confi- 
dence, early treatment, avoiding meddlesome or un- 
skilled labor, and of making the treatment fool- 
proof are noteworthy. 

6. Certain conditions require special treatment— 
infections, recurrent shoulder dislocations, internal 
derangement of the knee. 


Asthma in Childhood 


Arthur Hurst, M.A., D.M.,F.R.C.P., Consulting Phy- 
sician to Guy’s Hospital, and Chairman of the 
Medical Advisory Committee, Asthma Research 
Council. In British Mepicat Journat, No. 4291: 
403, April 3, 1943. 

The Asthmatic Thorax and Expiratory Exercises. 
—In an attack of asthma the obstruction caused by 
the spasm of the bronchioles is diminished by the 
rise in the negative pressure in the thorax caused 
by the forced inspiration and increased during the 
forced expiration by the conversion of the negative 
into a positive pressure. This explains why asthma 
differs from all other forms of dyspnea in being 
mainly expiratory, The respiratory excursion is 
much reduced and the child is unable to take exer- 
cise without dyspnea. This condition is often mis- 
taken for emphysema, but in contrast with true 
emphysema it can be rapidly and completely cured 
by expiratory exercises, an excellent illustrated 
description of which has been edited by Dr. Livings- 
tone for the Asthma Research Council, These exer- 
cises restore the normal postural tone of the thoracic 
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muscles, so that the chest resumes its natural 
shape and the lungs their normal size, the respiratory 
excursion returns to normal, and the child is able 
to take vigorous exercise without distress. So long 
as any tendency to asthma persists, simple expira- 
tory exercises should be carried out every morning 
and evening unless an attack is actually present, and 
any postural errors, especially habitual shrugging of 
the shoulders, should be correctéd, 

Exercise, Clothing, and Baths—Expiratory exer- 
cises should not be regarded as a _ substitute for 
walking and open-air games but as a form of training. 
Nothing is more undesirable than prohibiting games. 
An asthmatic child should be taught to regard his 
asthma as an inconvenience and not a disease. 

If exercise is found to cause shortness of breath, 
this often can be prevented by taking in a small dose 
of ephedrine or theophylline half an hour earlier. 
Asthmatic children should be encouraged to have a 
cold bath every morning all the year round or at 
least a cold douche after a hot bath of very short 
duration. Bed is the worst place for an asthmatic 
in the daytime unless. bronchitis is present, and 
even after a disturbed night it is best to have a cold 
bath and get up for breakfast, if necessary after 
a preliminary dose of ephedrine or theophylline. 

Conclusion 

It may perhaps be thought that I have been too 
pessimistic about the treatment of asthma. But 
though I am no believer in “asthma cures,” and 
though I regard most of the popular treatment today, 
ike that of ten, twenty, and thirty years ago, as 
nothing more than gross suggestion, yet I know that 
every asthmatic can derive much benefit from good 
advice. He can be taught a way of life, and among 
other things, how to avoid the exciting causes of his 
particular brand of asthma, how to control attacks 
which he is unable to prevent, and above all how 
to be happy in spite of the bad luck of having been 
born with the asthma disease. 


The Employment and Placement of Handicapped 
Persons in Industry 


Harvey Bartle, M. D., Philadelphia. In J.A.M.A., 121: 
13:1002, March 27, 1943. 

Industry bluntly and pertinently asks, “Will it 
work?” Safety is an important consideration in 
placement so as not to jeopardize the person’s life or 
aggravate his impediment. This is not only a humane 
question but an intensely practical one. An appraisal 
of the physical and mental status of the interested 
person should be made by a physician and become 
a matter of record to guide the supervisor in in- 
dustry and later for comparative purposes. Will 
the placement of handicapped persons jeopardize lives 
and property of other persons? A _ potentially unsafe 
person, who may jeopardize life and property, is 
a menace not to be condoned. The appraisal of the 
physical and mental status on which an opinion 
can be predicated is important. In the final analysis 
the service rendered by the handicapped person must 
be weighed against the other factors involved 
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Restoration of Function in the Burnt Hand 


D. C. Bodenham, M. B. Brist, Flight-Lieutenant 
RAFVR. In Tue Lancer, 1:10:298, March 6, 
1943, 

Burns are inevitable in modern warfare and are 
nearly always the direct result of exposure to flames. 
Whether ihe burns result from aircraft accident, 
gun flash or incendiary bombs, the exposed parts of the 
body will suffer most, and parts protected by cloth- 
ing may escape injury altogether. 

The first principle, preached but often not practiced, 
is the maintenance of a “basic position.” This 
position is so chosen that, given the minimum 
ultimate range of movement, such movement will be 
operating at the maximum advantage for function. 
The basic position of rest for the hand is as follows: 

Wrist: slight dorsiflexion. 

Fingers: mid-flexion at all joints, 

Apposition; the thumb is in apposition with the 
tip of index finger. 

Long axis of fingers in flexion pointing towards 
lower end of radius. 

Active movement in the early treatment of a burat 
hand may increase the inflammatory and edematous 
reaction and reduce the available range of move- 
ment. On the other hand, there is a stage, depending 
on the depth of the burn, after which movement is +f 
great value in reducing this swelling by improving 
the lymphatic and venous return of the part. When- 
ever the hand is not being moved it should be well 
elevated to prevent the reaccumulation of the fluid. 

With second degree burns movement may be allowed 
within a day or two of the injury. At first such 
movement should be limited; if there is no reaction it 
should be progressively increased each day. 

When the hand is healed a weak clock spring may 
be adapted as a substitute for the extensor tendons 
and used as a temporary exerciser until surgical re- 
pair can be attempted. The spring should be well 
padded and anchored at one end to the dorsum of 
the hand, and at the other lightly fixed to the terminal 
phalanx by a loop of soft leather. The spring must 
not be allowed to produce hyperextension at the 
metacarpophalangeal joints. 

Active and passive movements.——All movements 
of the burnt hand should be active; passive move- 
ments should never be allowed. The organization 
of exudate within joints and surroundings tendons 
which results from the rapid breakdown of adhesions 
by passive movements can only serve to limit further 
the ultimate movement of the burnt hand. 

For the best results, cooperation of the patient 
and nursing staff is important. Patients should be 
taught to understand something of the value of 
position and of early movement, and it should be 
explained to them how much their progress depends 
on their own efforts. 

The interest of the patient is maintained as he 
goes through his daily exercises and watches his own 
progress. During the course of treatment the surgeon 
should be satisfied with any improvement, however 
small, rather than attempt too much and produce 
a reaction. 
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Massage for Adipose Tissue 


From Queries and Minor Notes. Abst. 
122:3:208, May 15, 1943. 


To the Editor—I have received several inquiries 
about the possible damaging effects of massage for 
the local reduction of fat, particularly in the thighs 
and abdomen. One patient was told by a physician 
that the “lymphatics and liver” suffer as a result 
of the breaking up of the fat. Is there any authori- 
tative information on the truth or falsity of this 
claim? 

Answer—As far as can be determined, there is 
no evidence available that massage “for the local 
reduction of fat, particularly in the thighs and ab- 
domen”, will do any particular damage to normal 
lymphatics or to the liver. It has been pointed out that 
the employment of massage is contraindicated in the 
presence of acute phlebitis, thrombosis or lymph- 
angitis, The arguments against the employment of 
massage for local reduction of adipose tissue are not so 
much because of the dangers of the procedure as 
because of its futility. There seems to be a general 
misconception concerning the effect of massage on 
adipose tissue, Commonly it is believed that heavy 
massage can be employed to remove deposits of fat 
in various regions of the body. Clinical observation 
has not supported this conception. 

When Carl Rosenthal investigated this problem 
experimentally (Die Massage und ihre wissenschaft- 
liche Begrundung, Berlin, 1910) he was able to 
demonstrate that vigorous massage of the abdominal 
walls of animals produced no destructive effects what- 
ever on the adipose tissue. Following very heavy mas- 
sage, he made microscopic sections of the adipose tissue 
which showed no changes in the fat although the pres- 
sure had been sufficiently severe to produce multiple 
hemorrhages. The studies of Rosenthal seem to 
indicate the futility of attempting, by means of mas- 
sage, to reduce local deposits of fat. 

It can be concluded, therefore, that in normal 
persons heavy massage to the thighs or abdomen 
would probably do little damage to the lymphatics 
or liver but that the procedure would be futile as 
far as its effectiveness in removing deposits of 
adipose tissue is concerned. 


J.A.M.A., 


Problems in Employing the Physically 
Handicapped 
Fred H. Albee, M.D., New York, N. Y. In Ittrnors 
MepicaL JourNAt, 83:4:251, April 1943. 


The question in the employer's mind remains 
the same: “Why should I hire half a man, 
if I can hire a whole man?” This, of course, is not 
as true today as yesterday, but the faulty thinking 
involved is still current. From an economic view- 
point, the employer should never hire half a man 
if he can get a whole man. The question is: What 
is a whole man? 

A cripple who has been trained for a job is bring- 
ing not a half-man’s work, but a whole-man’s work 
to that particular job. Throughout the country, in 
every ‘state, there are now rehabilitation departments, 
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bureaus, or other agencies, whose main responsibility 
is to see that the cripple is prepared to fill some 
job in modern industry—not just any job, but a job 
for which his particular abilities, education and back- 
ground fit him in as close to a tailor-made fashion 
as modern medicine, psychology and pedagogy can 
produce. 

In addition, the cripple brings to a job a rare kind 
of loyalty—he appreciates being given a chance to 
prove he is not a social liability, but a self-respecting 
member of his community. He has a type of patience 
practically unknown among the able-bodied. If you 
had seen the years of pain and agony some of the 
rehabilitated cripples have endured that they might 
not spend their lives in bed or a wheel-chair, you 
would realize that the good old-fashioned guts re- 
quired to rise above such suffering gives the cripple 
a plus that makes his hiring one of the wisest per- 
sonnel moves some employers ever make. 


The Management of Fractures in Old People 


M. Forrester-Brown, M.S., M.D., Senior Surgeon, 
Bath and Wessex Orthopedic Hospital; Con- 
sulting Orthopedic Surgeon, Wiltshire County 
Council; Visiting Orthopedic Surgeon, Dorset and 
Somerset County Council and Bath City. In 
Practitioner, CL:6:349, June 1943. 

The treatment of fractures in old people is not 
so simple a subject as might at first sight appear. 
It may usefully be considered under the following 
headings :— 

(1) The mechanics of ‘the fracture itself, which 
do not differ much at any age. 

(2) The influence of age on the healing processes 
in the bone and other tissues. This aspect is some- 
times viewed with undue pessimism; at other times it 
is ignored, to the detriment of the patient. 

3. The influence of the fracture on the patient's 
general health and well-being. In this connection the 
psychological aspect is of particular importance, an 
aspect which it is most unfortunate to ignore. 

(4) The frequency with which the fracture is 
secondary to some pathological process in the bone. 

Muscular reeducation—As soon as the patient 
can leave his bed for more than a few minutes, he 
should be induced to start some phase of his usual 
activities and increase the dose daily. Thus, if he is a 
golfer, he can start to putt on the drawingroom 
carpet; if he merely walks to his office, he can be- 
gin down the corridor, then get to the garden path, 
later practice stairs, and so on. For cases of severe 
lower limb injury, a great help for reeducation in 
normal walking is to erect parallel bars of gas 
piping for fifteen or twenty feet in a level part of 
the garden. This prevents the vicious habit of lean- 
ing to one side on an attendant, and it encourages 
mental independence also. The bars should be about 
elbow level or a little lower. 

Exercises while confined to bed—During the stage 
of confinement to bed, regular breathing exercises aud 
abdominal contractions, with massage and exercised 
for the sound limbs, help maintain mental an¢ 
physical well-being. These should be given at least 
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twice a day, but they should be slow and gentle for 
fear of forcing round a volume of blood, which the 
flabby senile heart could not cope with. 


Therapeutics of Heat 


Murray B. Ferderber, M.D., and Samuel Sherman, 
M.D., Pittsburgh, Pa. In PeNNsyLVANIA MED- 
ICAL JouRNAL, 46:7:695, April 1943. 

The authors have attempted to demonstrate and 
explain the advantages and disadvantages of heat 
as a clinical agent. In this report we have shown: 

i. That the skin is a perfect radiator, and is the 
most important factor in maintenance of normal 
body teimperature, 

2. That, of three common forms of heat, moist 
heat (saturated air) produces the best experimental 
and clinical results. 

3. That the presence of vastly increased deep tissue 
temperatures does not necessarily indicate the presence 
of hyperemia. 

4. That the most easily ‘tolerated and controlled 
method of heat is saturated air in comparison to 
hot water because of the latter's rapid heat trans- 
fer. 

5. That saturated air may be applied systemically 
as well as locally for good clinical results, 

6. That there is a relationship between the ex- 
posure to heat, chronicity of disease, and rate of 
clinical recovery. 


Cold in Treatment of Damage Due to Cold 


R. Greene. In Lancet, London, 2: 695, December 12, 
1942. Abst. in J.A.M.A., 121:13:1113, March 
27, 1943. 

Greene points out that in true frostbite most 
of the affected tissue is doomed and no treatment 
can save it, but some is only chilled and is in the 
same condition as is the whole affected tissue in 
immersion foot and trench foot. The treatment 
of these conditions should therefore be identical. 
Ancient tradition and modern experiment suggest that 
while the patient himself is kept warm the affected 
tissue should be cooled. 


Thermal Burns 


Lieutenant-Colonel Stuart D. Gordon, R.C.A.M.C,, 
and Major Roderick A. Gordon, R.C.A.M.C., 
Plastic Surgery Team R.C.A.M.C., Canadian Army 
Overseas. In CANADIAN MEDICAL ASSOCIATION 
JournaL, 48:4:302, April 1947 
Saline bath therapy—Treatment in a bath of 

normal saline at constant temperature, to which one 

gallon of warm saline per minute is added, was used 
in four cases. Three of these were received late, two 
on the fourth and one on the eighth day. They 
were badly infected, discharged profusely, and ordinary 
dressings were very painful. One of these patients 
on a burn involving 55 per cent of his body sur- 

ce. 

The usual routine has been one hour daily in 
the bath. If the burn is extensive, this may be 


THE PHYSIOTHERAPY REVIEW 185 


followed by a severe reaction characterized by 
chills and a high fever. Where this has occurred 
a daily bath has not been given, but one every 
second or third day, depending on the patient's 
clinical condition. In the intervals the dressings 
are moistened with saline, but are not removed. 

In this group the saline bath proved to be of 
definite value, It is difficult to imagine how else 
extensive and infected burns could be kept clean, 
both to the visual and olfactory senses, with as 
little discomfort to all concerned. We believe that 
the saline bath has a definite and important part 
in the treatment of extensive burns. 


Muscle Rehabilitation by Active Motion 
Hans Kraus, M.D., Assistant Surgeon, Vanderbilt 
Clinic, New York City. From Fracture Service, 
Vanderbilt Clinic, New York, N. Y. In Arcuives 

Or Puysicat TuHerapy, 24:3:151, March 1943. 


Organization of the Treatment 


A nucleus for the organization of active motion 
should be formed ‘wherever the treatment of in- 
juries is undertaken on a large scale, It is imperative 
that the physician in charge should be conversant 
with the treatment of fractures in addition to hay- 
ing an adequate knowledge of muscle rehabilitation. 
This person should be responsible for the correct 
enforcement of the basic principles of active motion 
whenever it is prescribed. 

Sometimes it may be advantageous to have the 
patients perform the exercises in groups. Not only 
does this save time, but it has been found that the 
patients like to work together and the competitive 
spirit among them adds to the effectiveness of the 
treatment. Whenever group work is practiced, it is 
advisable to set up a separate clinic with a special 
technician, The technician should be well trained 
and constantly supervised by the surgeon in charge. 
.Patients should be grouped according to the 
joints being treated (in groups for knee joints, 
ankle joints, shoulders, etc.). A number of sets of 
exercises should be provided for every joint, rang- 
ing from easy exercises for the beginning of the 
treatment to a complete work-out. All the qualities 
described should be taken into account in the 
complete setup, and every patient should receive a 
prescription as to the type of exercises he needs 
and how often and how long they should be per- 
formed. 

The results of conducting such an exercise clinic 
will prove doubly gratifying. For, in addition to 
cutting down the treatment period and producing more 
complete rehabilitation, it will furnish the physician 
in charge an excellent field for the analysis of 
active motion. His experience in this clinic, com- 
bined with observations of athletes and workers, will 
provide information on motion and muscle action 
that will contribute materially both to the knowledge 
of muscle rehabilitation and to the diagnosis of ail- 
ments of the locomotive apparatus. More and more he 
will come to see that the scope of muscle ailments 
is much wider and more conseqvential than generally 
realized. 
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At the present time it is especially vital for 
national defense to get able-bodied but injured 
persons back to work, whether in the factory or in 
the arnied forces. Concentrated efforts are being 
made to cut down the disability period of fractures. 
Most of these efforts concern the treatment of the 
bones themselves in its every phase. The less 
spectacular, but equally important, treatment by active 
motion must keep abreast. It is of little avail to gain 
weeks and even months in a relatively small number 
of major cases, only to lose months and years by 
neglecting the further rehabilitation of the patients. 
The treatment of the indefinitely greater number of 
minor, individually less significant injuries can be 
shortened considerably and the number of working 
days thereby gained will add up to a remarkable 
figure. 


Chronic Arthritis 
H. Kelikian, M.D., F.A.C.S., Chicago, Illinois. In 

Surcery, Gynecotocy Anp Osstetrics, 76:4:469, 

April 1943. 

In treating arthritis it is safe to regard the 
rheumatoid variety as a generalized, systemic disease 
and treat the patient as a whole. In fulminant stages, 
it is well to prescribe a complete physical rest, splint- 
ing the joints in optimum position of function should 
ankylosis intercede. The latter could at times be 
obviated by making the splints removable so as to 
permit periods of guarded exercise, or better still, 
one may resort to traction and countertraction in- 
stead of fixed splintage. All measures which may 
contribute to the general well being of the patient 
should be undertaken. 

During the earlier stages of rheumatoid arthritis 
measures resorted to are mainly medical and systemic. 
The surgeon veers his attention toward the local 
manifestations of the disease as aspirating over- 
distended joints, splinting painful ones and applying 


various forms of traction and covuntertraction to 
prevent deformities. 
Apart from exercise, traction, and _ splintage, 


numerous local measures are undertaken in rheu- 
matoid arthritis. 

Massage, heat therapy, histamine, and mecholyl 
iontophoresis are resorted to with the idea of im- 
proving local circulation. Massage and manipulation 
is not begun until the sedimentation rate has be- 
come normal and the joint inflammation has subsided. 


Sunlight Carcinoma and Other Tumors Induced 
By Ultraviolet Radiation 


From Editorials. In J.A.M.A. 121:16:1285, April 17, 

1943. 

Tumors of the skin of exposed parts of the human 
body in most cases are epidermal carcinoma, mostly 
of the squamous variety. Clinical observations and 
statistical study support the view that the most 
important cause of this carcinoma is sunlight, specifi- 
cally the ultraviolet rays of the spectrum. For 
instance, more carcinoma of the exposed skin of 
white men occurs in the southern than in the other 
parts of this country. Farmers, sailors and other 
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outdoor workers are more frequently victims of 
such carcinoma than persons less exposed to sun- 
light. 

It would seem that ultraviolet radiation can induce 
tumors in any susceptible tissue it may reach. 

Why do not other forms of tumor besides epi- 
dermal carcinoma develop frequently in men freely 
exposed to sunlight? The reason appears to be that in 
man the amount of radiation reaching the dermis at 
best is not sufficient to induce the growth of tumors— 
sarcoma, and so on—of cellular elements in the 
dermal tissue. The workers at the National Cancer 
Institute found that the transmission of carcino- 
genic wavelengths by the human epidermis is much 
lower than by the mouse epidermis. In fact, in well 
tanned human skin almost no rays could reach the 
dermis, That white persons, especially blonds, seem 
more susceptible than Negroes to carcinoma of the 
exposed skin suggests that this pigment in the 
epidermis protects against the carcinogenic effect of 
ultraviolet rays. 


Book Review 


ANNUAL REVIEW OF PHYSIOLOGY. By 
James Murray Luck, Editor, and Victor E. Hall, 
Associate Editor, Stanford University, Volume 5. 
Cloth. Price, $5. Pp. 613. Stanford University P.O., 
California: Annual Reviews, Inc., 1943. 

This is an annual review of physiology published 
under the supervision of the editors and an editorial 
committee consisting of A. J. Carlson, J. F. Fulton, 
M. H. Jacobs, F. C. Manns and W. J. Meek. 

This review again assumes an important place as 
a reference book for those interested in the physi- 
ologic actions of physical agents. The first section is 


»on the “Physiological and Pathological Effects of 


Ultraviolet Radiation” by Harold F. Blum, National 
Cancer Institute, National Institute of Health, U. S. 
Public Health Service, Bethesda, Maryland. 

There are many references to the physiologic effects 
of muscular exercise, fatigue, diathermy, heat, hypo- 
thermia, and hyperthemia. The chapter on “Tempera- 
ture Regulation” by L. P. Herrington and A. P. 
Gagge, Department of Public Health, Yale Univer- 
sity School of Medicine and Laboratory of Hygiene, 
John B. Pierce Foundation, New Haven, Connecticut, 
is of interest to everyone using heat and cold in treat- 
ment. 

This volume is recommenced as a reference book 
for physical therapists. 


AUTONOMIC REGULATIONS: THEIR SIGNI- 
FICANCE FOR PHYSIQLOGY, PSYCHOLOGY 
AND NEUROPSYCHIATRY. By Ernst Gell- 
horn, M. D., Ph. D., Professor of Physiology, College 
of Medicine, University of Illinois, Chicago. Cloth. 
Price, $5.50. Pp. 373, with 81 illustrations. New York: 
Interscience Publishers, Inc., 1943. 

The author presents a great volume of material 
concerning the activities of the autonomic nervous 
system. He has integrated his own rather prolific 
contributions to the subject into a much needed re- 
view and clarification of the whole problem. It is 
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written primarily from the point of view of a physi- 
ologist and as such is replete with data to support his 
conclusions. 

The first part of the book is devoted purely to 
physiological considerations in which are considered 
the adjustment reactions involving primarily the re- 
spiratory and circulatory systems. This is followed 
by a section on autonomic-endocrine integration, The 
last part of the book discusses autonomic-somatic inte- 
grations and the clinical applications of the subject. 
This section should prove of great value in coordi- 
nating much of the recent investigations on autonomic 
functions with the more modern conceptions of psychi- 
atric states. 

The form of the book merits praise since each dis- 
cussion is clearly labelled and each chapter is con- 
cluded with a concise summary. Also there is a com- 
plete bibliography at the end of the book. 

For the neuropsychiatrist the book presents the most 
recent advances with which he should familiarize him- 
self. However, other clinicians will find the signifi- 
cance of the material rather difficult to grasp.- There 
is really nothing of interest in the volume for the 
average physical therapist. 


THE PRINCIPLES AND PRACTICE OF WAR 
SURGERY WITH REFERENCE TO THE BIO- 
LOGICAL METHOD OF THE TREATMENT 
OF WAR WOUNDS AND FRACTURES. By J. 
Trueta, M. D., formerly Director of Surgery, General 
Hospital of Catalonia, University of Barcelona; As- 
sistant Surgeon (E.M.S.), Wingfield-Morris Ortho- 
pedic Hospital, Oxford, England; Acting Surgeon-in- 
Charge, Accident Service, Radcliffe Infirmary, Oxford, 
England. With introduction by Owen H. Wangen- 
steen, M. D., Minneapolis, Minn. Cloth. Price, $6.50. 
Pp. 441, with 144 illustrations, St. Louis: C. V. Mosby 
Company, 1943. 

The author’s biological treatment of wounds rests 
on the following five basic principles, each and every 
one of which must be applied to ensure the greatest 
possible success in the treatment of recently intlicted 
wounds. (1) Prompt surgical treatment. The suc- 
cessful healing of a wound depends largely on the 
speed of treatment. (2) Cleansing the wound. No 
antiseptic known is equal to soap and water for deal- 
ing with contamination in a wound. (3) Excision of 
the wound is the keynote of the whole technic and 
the factor which permits the application of a closed 
plaster. (4) Provision of drainage. Dry gaze of a 
very fine mesh should be used to provide drainage for 
a recent wound. (5) Immobilization in a plaster- 
of-Paris cast. 

The author states that his principles of treatment 
are modifications of the teachings of Friedrich, a Ger- 
man ‘surgeon, who showed conclusively in 1898 that 
the excision of dead tissue is vitally important, and of 
Winnett Orr’s technic. Orr, in the last World War, 
developed a technic of treating osteomyelitis by 
the provision of drainage and complete immobiliza- 
tion of the limb in plaster. Trueta says of his 
treatment: “I can only urge those surgeons who 
are still averse to encasing wounded limbs in 
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plaster, preferring methods which permit of daily 
examination of the wound, to try the treatment for 
themselves and accept the evidence of their own re- 
sults. But the technical procedures must be adopted 
as a whole.” 

This book should be read by surgeons treating 
wounds. We can agree with Wangensteen’s statement 
in the introduction: “Doctor Trueta’s account of his 
surgical experiences during the recent war in Spain 
has made him well known to American students of 
surgery. His advocacy of encasement of injured 
extremities in plaster-of-Paris casts struck a familiar 
note and a sympathetic interest among his American 
readers. This larger and more inclusive discussion of 
the problems of military surgery should find a warm 
reception in this country.” 


LAUGH AT THE LAWYER WHO CROSS- 
EXAMINES YOU! A COURT ROOM ANTI- 
DOTE. By Charles L. Cusumano, LL.B. of the New 
York Bar. Cloth. Price, $3. Pp. 375. New York: 
Old Faithful Publishing Company, 1942. 

This is a book to assist all those who may be called 
upon to testify in a case or proceeding. It is the result 
of actual experience and is full of sound tips and 
suggestions. It gives the right and duties of the 
person who takes the witness stand. Witnesses are 
indispensable to our courts. The more accurately and 
fairly they relate their testimony, the more certainly 
we can expect justice to be done in each case. Wit- 
nesses who are well prepared and free of fear are 
bound to make justice less speculative, more certain 
and more just. 

This book can be recommended as a reference book 
to be read before going on the witness stand. 


THE MIND AND ITS DISORDERS. By James N. 
Brawner, M. D., Medical Superintentient, Brawner’s 
Sanitarium, Smyrna, Georgia. Cloth. Price, $3.50. Pp. 
228, with 7 illustrations, Atlanta: Walter W. Brown 
Publishing Company, 1942. 

According to the author’s ‘preface it was his in- 
tention to write a book for physicians “describing 
briefly and in language as simple as the subject per- 
mits, the neuroses, psychoneuroses and psychoses.” He 
has accomplished his purpose in part only, since it is 
a brief book, However, it is far from simple and 
usable in the manner which he intended. 

In general it is written in simple words but at 
times there is such a conglomeration of words so as 
to make their meaning incomprehensible. The book 
is poorly composed; for example, where the author 
is discussing the definition of an entity he adds 
symptoms and even differential diagnosis. There is 
a marked laxity in the use of statistics and a pro- 
found degree of ambiguous terminology. For ex- 
ample, “The prognosis in alcoholism is indefinite. 
Some individuals, after years of hard drinking de- 
cide to quit, and they never again take a drink. After 
the habit is well formed, probably 50% continue to 
drink—at least off and on—until some serious organic 
trouble . . . develops .. . .” 

The book reflects an outdated type of psychiatry in 
which we find no mention of the hypothalamus play- 
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ing any part in emotional expression. The author still 
adheres to the old conception of the profound organ- 
icists in which everything is excitation or inhibition 
and in which toxins are somewhere in the etiology of 
all psychoses. He has failed to take cognizance of 
much of the more recent work. For example, in 
discussing epilepsy he says, “Intellectual deteriora- 
tion gradually develops in the majority of epileptics 
which is doubtless due to the repeated explosive dis> 
charges of neural energy throughout the brain, and 
to periodic dilation and contraction of the cerebral 
blood vessels.” Statements are taken from the litera- 
ture without question so that the reader is lead to 
believe, for instance, that the pathology of schizo- 
phrenia is well accepted whereas it actually is very 
debatable. Curiously enough the book is concluded 
with the classification of mental disorders as approved 
by the Council of the American Psychiatric Associa- 
tion but the author’s own classification adheres to the 
lines set many years ago. He still distinguishes be- 
tween .neuroses and psychoneuroses and classifies 
migraine in the former group. 

There is little to recommend in this book for any- 
one because the reader would find himself entirely 
removed from contemporary ideas. It would serve 
only to confuse the general practitioner or novice. 


BIOLOGICAL SYMPOSIA: A SERIES OF 
VOLUMES DEVOTED TO CURRENT SYM- 
POSIA IN THE FIELD OF BIOLOGY. Edited 
by Jaques Cattell, Volume IX: Sex Hormones. 
Edited by F. C. Koch, Frank P. Hixon Distinguished 
Service Professor of Physiological Chemistry and 
Chairman, Dept. of Biochemistry, University of Chi- 
cago; and Philip E. Smith, Professor of Anatomy, 
College of Physicians and Surgeons, Columbia Uni- 
versity. Cloth. Price, $2.50. Pp. 146, with illu- 
strations, Lancaster, Penna.; The Jaques Cattell 
Press, 1942. 

This ninth volume of the “Biological Symposia” 
includes not only the papers presented at the Sym- 
posium on Sex Hormones held in celebration of the 
Fiftieth Anniversary Celebration of the University 
of Chicago, September 1941, but in addition those 
papers presented to the Symposium on Hormonal 
Factors in Sex Inversion presented at the Annual 
Meeting of the American Association of Anatomists 
in April 1942. 

In an excellent but short paper, Professor Carl 
Moore of the University of Chicago discusses the 
comparative biology of testicular and ovarian hor- 
mones. He states the foundation stone of the biology 
of the hormones is that hormone secretion is dependent 
upon complex maturity phenomena within the or- 
ganism, especially associated with pituitary function. 
How the androgens and estrogens exercise their 
influence, he says, is as yet little known, Doctor 
Kenyon, in his paper on “The Comparative Metabolic 
Influences of the Testicular and Ovarian Hormones 
in Man” states the growth in height in undergrown, 
underdeveloped boys has been induced by testerone 
propionate. Professor Edward A. Doisy discusses the 
metabolism of estrogens. An excellent paper also is 
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presented by Professor F. C. Koch on “The Excretion 
and Metabolism of Male Hormones in Health and 
Disease.” He states that any severe nutritional ail- 
ment other than hypergonadism or virilism due to 
adrenal cortical tumor is sooner a later followed by 
a fall in urinary androgen secretion, and that this fall 
is more pronounced in women Addison’s disease 
patients than men afflicted with the same disease. 
Hormonal factors in the inversion of sex was ably 
presented by Doctors Danforth, Humphrey, Greene 
and Burns. The paper by Greene is especially note- 
worthy. He and his collaborators have done out- 
standing research work in this field. Doctor Greene 
states that crystalline sex hormones can markedly 
modify the differentiation of sexual structures in the 
rat embryo, although to be successful very large 
amounts of the hormone must be administered, If the 
dosage is sufficient, he states, the hormone apparently 
is able to traverse the maternal circulation, reach 
the embryo and modify its sexual development. In 
general the male-type hormones or androgens cause 
masculinizing changes in the female embryos, while 
the female-type hormones or estrogens cause feminiz- 
ing changes in the male embryo. 

This volume should be read by all physicians for the 
subject matter is not only well presented and 
authoritatively written but each writer is a leading 
research worker in the subject he discusses. For the 
physician interested in this increasingly valuable 
therapy the volume must be included in his library. 


WHAT THE CITIZEN SHOULD KNOW 
ABOUT WARTIME MEDICINE. By Joseph 
R. Darnall, M. D. Lieutenant Colonel, Medical Corps, 
United States Army, and V.I. Cooper. Cloth. Price, 
$2.50. Pp. 237, with 11 illustrations. New York: 
W. W. Norton & Company, Inc., 1942. 

The authors state that wartime medicine and 
military medicine are not synonymous. Military 
medicine is only one phase of wartime medicine. 
Not only must the physician supply medical service 
to the fighting force, but he must maintain the 
health of civilians likewise subject to sudden injury 
from far-flung explosives and nervous disorders, 
and conserve the working strength of those who 
are engaged in war industries. 

This book discusses military medicine and does 
not discuss the health of civilians subject to sudden 
injury from explosives and nervous disorders, nor 
industrial medicine. The injured civilians in the 
United States hurt in enemy action or sabotage are 
treated by the Emergency Medical Service of Civilian 
Defense. 


The authors describe how American medicine 
mobilized for war; the army and navy medical 
departments ; how medicine takes to the air; military 
psychiatry; military sanitation and hygiene; com- 
municable diseases and immunization; other infectious 
diseases facing the armed forces ; the venereal problem 
in wartime and wartime surgery and demobilization. 
This book does give the civilian a good picture of 
military medicine. 
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CONVULSIVE SEIZURES: HOW TO DEAL 
WITH THEM. By Tracy J. Putnam, M.D. Cloth. 
Price, $2. Pp. 168. Philadelphia: J. B. Lippincott Com- 
pany, 1942. 

This book was written as a manual for patients 
who suffer convulsive seizures and the families and 
friends of such patients. It is a small book in the 
usual clear precise and brief style of the author. 
In addition for the most part it is written in non- 
scientific language. 

Putnam discusses the definition and description of 
the various types of seizures and their causes. There 
are three chapters on treatment, describing what the 
patient can do to help, how bystanders can help, and 
the principles of medical treatment of recurrent seiz- 
ures. There is a very important chapter about the 
outlook of the individual in which are considered 
such subjects as the danger of insanjty, marriage, 
sterilization and legal problems. The final two chap- 
ters regarding medical and leral literature about 
convulsive seizures are of interest but .<--* verhaps out 
of place for the average reader who may find himself 
too involved and confused if he should pursue such 
writings. 

The book merits high praise and wide circulation 
particularly as a time saving device in the education 
of such patients, The reviewer suggests that it would 
be more advantageous to minimize the references to 
electroencephalography in such a book. The average 
reader would be too easily impressed by its importance 
as a diagnostic measure rather than as a laboratory 
procedure to which one may occasionally resort. 
There also is too ready acceptance of the use of 
electroencephalography in determining the degree of 
conclusive tanit in an individual when such a pro- 
cedure still is generally unaccepted. In addition the 
use of such an apparatus is confined to relatively 
few centers and one can foresee readers of the book 
demanding such a test when in the great majority of 
cases it is ummecessary or unavailable. 

This book can be highly recommended to patients 
and their families and even to most general 
practitioners. The latter often must treat such 
patients, and it is most surprising to find how much 
ignorance exists regarding the fundamental subjects 
treated by the author. 


SO YOU FEEL SLUGGISH TODAY: THE 
CAUSES ANI TREATMENT OF CONSTI- 
PATION. By Harry Gauss, M. D., Assistant Pro- 
fessor of Medicine, University of Colorado, Denver. 
Cloth. Price, $3. Pp: 291, with 38 illustrations. 
Boston: The Christopher Publishing House, 1942. 

Some years ago constipation was divided into two 
groups: atonic or sluggish bowel, and spastic or 
constricted bowel. Since then much has been learned 
about the physiology and disease processes of the 
colon. Numerous medical studies have been made to 
show that the colon is influenced by such factors 
as inadequate diets, lack of vitamins, nervousness, 
fear, worry, emotions, fatigue, rectal disorders and 
high blood' pressure, 
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There appears evidence that constipation was a 
common ailment in other periods of history. The 
large amount of literature on the use of cathartics, 
purgatives, enemas, and clysters that accumulated 
in previous centuries is evidence that there must 
have been a need for these medicaments. In an 
Egyptian papyrus found some years ago dealing with 
some medical problems of the time, there is a list 
of numerous formulas for cathartics indicating that 
the Egyptians likewise had need for these remedies. 

An enormous amount of literature has accumulated 
on the troubles of the bowel, its diseases, its de- 
fects and its remedies. There are a score or more 
of causes of constipation, This book presents in a 
clear concise manner the essential existing knowledge 
of constipation, starting with a discussion of the 
anatomy and physiology of the digestive tract, then 
discussing the causes, varieties, the symptoms, the 
complications and treatment. The author states 
that since much of the information concerning con- 
stipation still is controversial, he has attempted to 
separate the wheat from the chaff. Gauss has suc- 
ceeded in writing a book at once instructive to the 
physician and intelligible, and therefore helpful to 
the layman. 


THE METABOLIC COST OF MAINTAINING 
A STANDING POSITION WITH SPECIAL 
REFERENCE TO BODY ALIGNMENT. By 
Harriet G. McCormick, Associate in Physical Edu- 
cation, Teachers College, Columbia University. 
Paper. Price, $1.25. Pp. 75. New York: King’s 
Crown Press, 1942. 

There still is litthke agreement among physical 
therapists whether the slumped position which has 
been called the “fatigue” posture really is a 
fatiguing posture or that good posture takes less 
energy to maintain than poor posture. This study 
provides more experimental evidence to throw light 
on this matter. 

The author reaches the conclusion that for the 
normal, healthy individual of average height and 
weight, it would seem to make very little difference, 
as far as energy expenditure alone is concerned, 
what body alignment he assumes in standing. Even 
the maximum metabolic cost of maintaining a stand- 
ing position is very small when compared to the 
amount of energy expended either in moving or in ex- 
ercise. And, from the results of this investigation, the 
body alignment, as indicated by fine measures which 
gave significantly high correlations, can account for 
only about 33 per cent of the variance in metabolic 
increase. 

However, in certain cases it might be very important 
to conserve energy in every possible way. Individuals 
who are weak-muscled, ill, or undernourished proba- 
bly should not be expected to maintain a very erect 
standing position nor encouraged to attain such an 
alignment until their health is improved and enough 
strength and energy is developed to allow them to 
assume this posture. This monograph can be read 
with profit by physical therapists interested in good 
posture. 
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THESE MYSTERIOUS RAYS: A NONTECH- 
NICAL DISCUSSION OF THE USES OF 
X-RAYS AND RADIUM, CHIEFLY IN MEDI- 
CINE. By Alan L. Hart, M. D., M. Sc. (Med.) 
Cloth. Price, $2.75. Pp. 218, with 28 illustrations. 
New York: Harper & Brothers, 1943. 

The author is a roentgenologist of many years 
training and practice, and also is well known as a 
novelist, “Dr. Findlay Sees It Through,” “Dr. Mal- 
lory” and two other novels. As the title indicates the 
first one hundred and sixty pages of this book are 
devoted to a discussion of the uses of x-ray and 
radium. Here is described a typical day in the x-ray 
laboratory. In addition to the absorbing picture of 
the patients who stream through the laboratory from 
morning till night, Hart explains the actual processes 
of x-ray and radium in simple graphic language, and 
stresses the dangers of x-rays not only for the patient 
but for the technician in the laboratory. 

There are chapters on sunshine, ultraviolet radiation 
and the technical uses of ultraviolet and x-ray. This 
book can be recommended to patients as giving a 
fascinating story of x-rays, radium and ultraviolet 
radiation, told in a language that a layman can under- 
stand. 


EAT WHAT YOU WANT! A SENSIBLE 
GUIDE TO GOOD HEALTH THROUGH GOOD 
EATING. By W.W. Bauer, M. D., Director, Bureau 
of Health Education, American Medical Association, 
Chicago, and Florence Marvyne Bauer. With an 
introduction by Morris Fishbein, M. D. Cloth. Price, 
$2. Pp. 263. New York: Greenberg, Publisher, Inc., 
1942. 

Everyone will agree with the authors when they 
say that we are fed up with books about diet and 
what we want to eat. This is a book that shows 
everyone who enjoys eating, how to eat and how to 
keep healthy at the same time. It is shown that 
the person who eats merely to live loses much of 
the pleasure which might and should be derived 
from eating. On the other hand, the person who lives 
merely to eat, sooner or later gets into trouble 
and ultimately loses the very enjoyment for which he 
has striven. 

Doctor Bauer has had many years of experience 
in making understandable for the average reader 
some of the abstruse materials developed by modern 
medicine and nutritional science. His work in the 
field of popular education, both in periodicals and 
on the radio, and his intimate knowledge of health 
conditions through the country, are fully reflected 
in this book. Mrs. Bauer has worked in close 
collaboration with her husband for twenty-two years 
and has made many original contributions to health 
edvcation. Her contribution to this book is the 
practical one of menu planning, marketing and house- 
keeping. 

Eating has come to be the most complicated thing 
we do, and for the most part we eat unintelligently. 
This book should be used by physical therapists to 
answer their patients’ questions on diet and on what 
to eat. 
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A REVIEW OF MEDICINE BY MEMBERS OF 
THE FACULTY, NORTHWESTERN UNIVER- 
SITY MEDICAL SCHOOL. Edited by Benjamin 
Boshes, M.D., M.S., Ph.D., Assistant Professor of 
Nervous and Mental Diseases, Northwestern Univer- 
sity Medical School, Chicago. Fifth edition. Cloth. 
Price, $9.50. Pp. 712. Chicago: Northwestern Uni- 
versity Press, 1942. 

This volume is a collection of lectures of the Cook 
County Hospital Quiz Course. The subject matter is 
the material offered in this course. It is not a text- 
book and is not intended to replace the latter; nor 
is it to be used instead of monographs or as a sub- 
stitute for a careful review of the literature. It is a 
compilation of those medical data most useful to the 
student as he leaves medical school. It helps him 
prepare for examinations and for problems of interne- 
ship and early practice. 


It provides an easily readable record of a correla- 
tion course between the teaching in a medical school 
and actual bedside experience. The basic sciences 
like anatomy and physiology, necessary to understand 
the symptoms and treatment, are emphasized and 
integrated into clinical descriptions. 


This volume car be highly recommended to the 
fourth year medical student and to the interne. 


ESSENTIALS OF NUTRITION. By Henry C. 
Sherman and Caroline Sherman Lanford, Columbia 
University, New York. Second edition. Cloth. Price, 


$3.50. Pp. 442, with 34 illustrations. New York: 
The Macmillan Company, 1943. 
In this edition each chapter has been care- 


fully revised and important new features have been 
added. New discoveries have been incorporated and 
the quantitative estimate of needs and “dietary staud- 
ards” revised in accordance with the “Recommended 
Daily Allowances for Specific Nutrients” published 
by the National Research Council and oiten called 
the new yardstick of good nutrition. 

The volume begins with an introductory chapter 
which indicates both the position of the presemt- 
day science of nutrition and its constructive aims. 
The central body of the topical subject matter con- 
siders the energy aspects of nutrition; the proteins 
and their amino acids; the mineral elements and 
the vitamins. At the ends of the chapters are exer- 
cises and suggested readings. 

The last four chapters are on relations of food 
to the teeth; nutritional characteristics of the chief 
types of food; food costs and values; nutritional 
guidance in food economics; and how to make nu- 
tritional knowledge more effective. The chapters are 
extensions of nutrition study into broader fields. 
The tables in the body of the text are kept short 
for comfortable reading, and the much more numer- 
ous data is tabulated in the appendix. The book ends 
with a useful glossary for dictionary definitions of 
scientific terms used in the text. 

This book can be recommended as a_ textbook 
which offers a thoroughly adequate and up-to-date 
view of the essentials of nutrition. 
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YOU MUST RELAX: A PRACTICAL METHOD 
OF REDUCING THE STRAINS OF MODERN 
LIVING. By Edmund Jacobson, M. D. New edition. 
Cloth. Price, $1.75. Pp. 261, with 27 illustrations. New 
York & London: Whittlesey House, McGraw-Hill 
Book Company, Inc., 1942. 


The author has revised this edition so that people 
may relax during the emotional turmoil related to the 
war. The subjects considered are modern living; 
war nerves ; tense persons ; Overactive nerves ; quieting 
your nerves—rest and sedatives ; cultivated relaxation ; 
how to relax lying down; how to relax while active; 
instruction by the physician; measuring nervousness ; 
relaxing the mind; common nervous disorders; the 
quest for sleep; solving the mystery of sleep; how to 
sleep well; indigestion and colitis and high blood 
pressure. 

In this edition a chapter has been added on war 
nerves ; and two chapters on sleep. The original chap- 
ters on indigestion and colitis have not been changed. 
The chapter on high blood pressure has been re- 
written. It is a book that can be recommended to 
everyone who wants to learn fo relax. 
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FOOD POISONING. By G. M. Dack, Ph. D., M.D., 
Associate Professor of Bacteriology, University of 
Chicago. Cloth. Price, $2. Chicago: University of 
Chicago Press, 1943. 

This book is written by an eminent authority in 
the field of food poisoning. The subject matter is 
concise and well presented. The author points out 
the importance of symptomatology, epidemiology, path- 
ology, and laboratory diagnosis in establishing a cor- 
rect diagnosis in any outbreak of food poisoning. The 
author gives a critical discussion of the various agents 
which may cause food poisoning such as chemicals, 
poisonous plants and animals, and bacteria and their 
products. The bacteria which form toxins in food 
before ingestion are discussed at great length. Many 
of the popular misconceptions long held by the public 
are shown by Dack to be mere superstitions and 
without a basis of fact. 

The book should be in the library of everyone 
interested in food—nurses, dietitians, health authorities 
and certainly every general practitioner of medicine. 


Books REcEIvED 
HOPE DEFERRED. By Jeanette Selets. Cloth. 
Price, $2.75. Pp. 536. New York: The Macmillan 
Company, 1943. 
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